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Temperature rapidly returns to normal; swelling and soreness 
readily subside. Notably safe and well tolerated. 
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Resistance of Common Urinary Tract Pathogens to CHLOROMYCETIN and Other Major Antibiotics* 
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for today’s problem pathogens 


Recent in vitro tests and clinical studies again demonstrate the 
unsurpassed efficacy of CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) against a wide variety of pathogens. For example, 
against urinary infections, now characterized by increased inci- 
dence of resistant gram-positive and gram-negative strains, 
CHLOROMYCETIN continues to provide outstanding antihac- 
terial action.) 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dys- 


crasias have been associated with its administration, it should not be used indis- 
criminately or for minor infections. Furthermore, as with certain other drugs 
adequate blood studies should be made when the patient requires prolonged ot 


intermittent therapy. 


References (1) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W:; 
Elstun, W., & Fultz, C. T.: J.A.M.A. 157:305, 1955. (2) Kutscher, A. H.; Seguin, 
L.; Lewis, S.; Piro, J. D.; Zegarelli, E. V.; Rankow, R., & Segall, R.: Antibiotics & 
Chemother. 4:1023, 1954. (3) Clapper, W. E.; Wood, D. C., & Burdette, R. I 

Antibiotics & Chemother. 4:978, 1954. (4) Sanford, J. PR; Favour, C. B.; Harrison, 
J. H., & Mao, F H.: New England J. Med. 251:810, 1954. (5) Balch, H. H.: Mil 
Surgeon 115:419, 1954. (6) Sanford, J. R; Favour, C. B., & Mao, E H.: J. Lab. & 
Clin. Med. 45:540, 1955. (7) Felshin, G.: J. Am. M. Women’s A. 10:51, 1955 
(8) Jones, C. P; Carter, B.; Thomas, W. L., & Creadick, R. N.: Obst. & Gynec 

5:365, 1955. (9) Kass, E. H.: Am. J. Med. 18:764, 1955. (10) Stein, M. H., & 
Gechman, E.: New England J. Med. 252:906, 1955. (11) Yow, E. M.: Postgrad 
Med. 17:413, 1955. 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 











Better Flowers at ensonoble P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 
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fewer restrictions of activity are the benefit of prolonged use of 
those diuretics effective over the entire range of cardiac failure. 
The organomercurials—parenteral and oral—improve the 
classification and prognosis of your decompensated patients. 
Diuretics of value only in milder grades of failure, or which 

must be given intermittently because of refractoriness or side 


effects, are incapable of “upgrading” the cardiac patient. 
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«METHOXY-PROPYLUREA IN EACH TABLET) 
for “...a new picture of the patient in congestive heart failure.”* 


replaces injections in 80% to 90% of patients 
*Leff, W., and Nussbaum, H. E.: J. M. Soc. New Jersey 50:149, 1953. 
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Leo W. Lioyd, Durango, 19% Herman W. Roth, Monte Vista 
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Arndt, Denver; C. Walter Metz, Denver. 


Curtis, Chairman, Boulde K 


Board of Trustees-Board of Regents Liaison: Robert T. Porter, Gr 
Lawrence D, Buchanan, Wray; George R. Buck, Kenneth Sawyer 
Gromer, Denver. 

Building Committee: William A. Liggett, Chairman, Denver; C. W 


Metz, Denver. 


Comprehensive Care: B. T. Daniels, Chairman, Denver; Robert P. Har 


Vernon K. Anderl, John I. Zarit, William Covode, William A. Dorsey, D 
ver; Gatewood C. Milligan, Englewood; W. Lloyd Wright, Gold Bra 
ford Murphey, Denver, ex-officio. 

Indoctrination Course for New Members: J. Lawrence Campbell, Cl 


man, Denver; Gunnar Jelstrup, Denver; Fredrick H. Good, Denver 


1952 Hydrocortone® 





1954 ‘Alflorone’ 


ThA 


(Prednisone, Merck) 





1955 'Hydeltra' 





tablets 


5 mg.- 2.5 mg.- 1 mg 


the celta-i analogue of cortisone 





Philadelphia 1, Pa. 
DIVISION OF MeRcK & Co., INC. 


for NovEMBER, 1955 


Indicat r ns: 


Rheumatoid arthritis 
Bronchial asthma 


Inflammatory skin conditions 





MONTANA MEDICAL ASSOCIATION 


OFFICERS, 1955-56 


Seeretary-Treasurer: Theodore R. Vye, B 


Terms of Officers and Committees expire at the Annual Session Assistant Seeretary-Treaserer: Park W. Willis, Jr., Hamilton. 
in the year indicated. Where no year is indicated, the term Executive Secretary: Mr. L. R. Heg P. 0. Box 1692, Office Tele- 
is for one year only and expires at the 1956 Annual Session. phone, 9-2585, Billings. 
ical Association: 4 
President: George W. Setzer, Malta. — to the American Medica sociation: Raymond F. Peterson 
President-Elect: Edward S. Murphy, Missoula Sineadie Deleadte to the American Wedteal Aissclation: Fad 3, Gam 
Vice President: John A. Layne, Great Falls. Lewiston. 





GYNECOLOGIC CYTOLOGY SERVICE 


‘a 
INTERPRETATION OF CERVICO-VAGINAL, ETC. 65 Years of Ethical Prescription 
(PAPANICOLAOU) SMEARS 
FOR THE . ? 
DIAGNOSIS OF CARCINOMA =, a fo the 3 fors of Cheyenne 
KITS (Slides, Spatulas, Fixative Dx 
and Mailing Containers) 


AND 


INSTRUCTIONS FOR TAKING AND MAILING R O E D E L’ S 


SMEARS FURNISHED ON REQUEST 


M. WM. RUBENSTEIN, M.D. PRESCRIPTION DRUG STORES 
GYNE-CYTOLOGY LABORATORY 
104 S. Michigan Ave. R-404 Chicago 3, ill. — Vo 














Don’t miss important telephone calls . . . . + + « « 


Let us act as your secretary while you are away, day or night: 
x. 2 our kindly voice conscientiously tends your telephone business, 


accurately reports to you when you return. 


Telephone ANSWERING Service CALL ALPINE 5-1414 








Accuracy and Speed in Prescription Service 
DORR OPTICAL COMPANY 


421 16th Street Denver, Colorado KEystone 4-5511 














we value the 


business ’ MERCHANTS 
of the many OFFICE FURNITURE 
doctors © 2 COMPANY 


: 1511 Arapahoe Street * AComa 2-2559 
we serve Denver, Colorado 

















{ . 
COLORADO’S LARGEST PRODUCERS OF MILK 
Office & Plant 


siiteniaco.CLLY PARK-BROOKRIDGE FARMS | king Po 


Milking Parlor 
200 S. Broadway 
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in arthritis 
and 
allied disorders... 





nonhormonal anti-arthritic 


BUTAZOLIDIN 


(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 
rheumatoid arthritis.” 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1:168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39:405, 1955. 


BuTAzoLipiIN® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BUTAZOLIDIN being a potent therapeutic agént, physicians unfamiliar with its use are urged 


to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation e 
220 Church Street, New York 13, N. Y. [+] 
$1155 In Canada: Geigy Pharmaceuticals, Montreal 


for NovEMBER, 1955 








NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL MEETING: ROSWELL, MAY 2, 3 AND 4, 1956 


OFFICERS, 1955-56 


Session in the year 
the term is for 
Session. 


Terms of Officers expire at the Annual 
indicated. Where no year or term is indicated, 
one year only and expires at the 1956 Annual 


President: Earl L. Roswell. 
President-Elect: Stuart W. Adler, 
Vice President: Samuel R. Ziegler, 
Secretary-Treasurer: Lewis M. Overton, Albuquerque. 


Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank 
Building, Albuquerque; Telephone 2-2102. 


Immediate Past President: John F. Conway, Clovis. 


Malone, 
Albuquerque. 


Espanola. 








Convention Committee: John F. ( Chairman, Clovis; Albert Lathrop 
Santa Fe; Coy Stone, Hobbs 

Public Relations Committee: A. D Chairman, Las Cruces; Earl 
‘lannagan, Carlsbad; Henry Hodde, H L. J. Whitaker, Deming; Frank 
Rowe, Albuquerque 

Legisiative and Public Policy Committee: R. C. Derbyshire, Chairmai 
Santa Fe; M. H. Bartlett, Alamog M. Paviletich, Raton; J. 
Diliahunt, Albuquerque; Junius Ev Vegas; L. Hamilton, Artesia; 


Thomas Heover, Tucumeari; Lou Belen Allan Haynes, Clovis; 
R. H. Pousma, Gallup; Demarius Badg Hobbs; Bill Marbury, Farmington; 
Pierre Salmon, Roswell; Renaldo D LUX Taos; W. D. Sedgwick, Las 
Cruces; P. A. Feil, Deming; W Minear, Truth or Consequences; 
Sidney Baker, Silver City; P. I S I Alamc 


Smith, Chairman 


Advisory Committee to State Welfare Department: Marcu 
































Councilors (three years): R. C. Derbyshire, Santa Fe, 1956; C. H. Santa Fe; A. S. Lathrop, Santa F Roswell; Aaron Marguli 
Gellenthien, Valmora, 1956; W. E. Badger, Hobbs, D. Dabbs, Santa Fe; Lewis Overton, Albuquer 
Clovis, ong 0. Connor, Jr., Albuquerque, Sedgwick, Advisory Committee to State Health Department: Stuart W. Adler 
Las Cruces, 1958. Chairman, Albuquerque: Guy Rader, A 1e; Roy Goddard, Albuquerque 
Delegate te American Medical Association (two years): H. L. January, Frank W. Parker, Gallup 
Albuquerque, 1956; Alternate: Coy S. Stone, Hobbs, 1956. Professional Insurance Committee Legant irman, Albuquerque; 
Board of Trustees, New Mexico Physicians’ Service: President, John F. Lewis Overton, Albuquerque; John § Roswell 
Conway, Clovis; Vice President, H. L. January, Albuquerque; C. H. Advisory Committee to Selective Service H. L. Januar Chairman 
Gellenthien, Valmore; A. S. Lathrop, Santa Fe; I. J. Marshall, Roswell; Albuquerque; C. P. Bunch, Art Young, Santa F 
Fred Hanold, Albuquerque; L. L. Daviet, Las Cruces; Owen Taylor, Ameri i ; . } 
. 4 . merian Medical Education Foundatior W. Lander, Chairman, Roswell 
Artesia; C. S. Stone, Hobbs; Albert Simms, Albuquerque; W. R. Oaks, Los ' - E 7 : 
Alamos; R. P. Beaudette, Raton; R. V. Seligman, Albuquerque; Wendell Rocky Mountain Medical Conf ren L. Januar Albu- 
Peacock, Farmington; Omar Legant, Albuquerque; Executive Director, M:. querqee; Allen Service, Roswe i, s 1 Harris, 
L. J. LeGrave, 212 Insurance Building, Albuquerque. Phone 3-3188. Las Cruces; Charles Beeson, A 
Board of Supervisors: Vincent Accardi, Gallup, 1956; A. D. Maddox c! Governor $ a. _for Ph Physically , ete i Ls 
Las Cruces, 1956; Guy Rader, Albuquerque, 1956; G. A. Slusser, Artesia, secenagige! ve Fe; or ’ - A. Dil 
1956; Milton Floersheim, Raton, 1957; W. J. Hossley, Deming, 1957;  ‘Weraue; Oscar Syme, Albuquerq 
Alfred J. Jenson, Hobbs, 1957; George Prothro, Clovis, 1957. infancy and Maternal Mortality Committee: A. R. Pruit 
Roswell; Sophie Aberle, Albuque 1 Loorar Santa 
Howe, Ranchos de Taos; R. H. I Gallup; R. V. Seligman 
. "Ee 185K ; 
COMMITTEES, it querque; L. Kuehn, Albuqu larga Carlsbad: V 
Nominating Committee: John J. Corcoran, Albuquerque; W. D. Dabbs, Raton 
Clovis; Junius A. Evans, Las Vegas; Leland S. Evans, Las Cruces; Ernest Liaison Committee to Hospital Association: Lewis M. Overt Chairm 
W. Lander, Roswell; Albert Rosen, Taos. Albuquerque; W. D. Dabbs, Cl Hodde, Hobt 
/ af My Y T 
THE UTAH STATE MEDICAL ASSOCIATION 
OFFICER, 1955-1956 Robert G. Snow, 1958, Salt I P. Middlet 1959, Sal ik 
s Jesse J. Weight, 1960, Prov 
President: R. 0. Porter, Logan es PERS: a 2 F 
. Scientific Program Committee Moor Chairman, Ogde B. F 
President-Elect: James Z. Davis, Salt Lake Middleton, Salt Lake; L. Pa t Salt I J. Poulsen Hunter 
Past-President: Charles Ruggeri, Jr., Salt Lake. Salt Lake; Milo €. Moody, Sy } Philip B. Price, Salt Lake 
Honorary President: John Z. Brown, Sr., Salt Lake Medical Legal Committee: P : S, Chairma 1956, Cedar 
City; Oscar E, Grua, 1956, Og R ma 1957, Salt Lake; Paul 
Secretary: Donald M. Moore, Ogden S. Richards, 1957. Salt Lak \ Brooke, 157. Salt Lak Paul 
Executive Secretary: Mr. Harold Bowman, Salt Lake A. Pemberton, 1957, Salt I fohr, 1958, Tret W M 
; : . Nebeker, 1958, Salt Lake; G 58, Wellsville; Donald V 
Treasurer: Alan P. Macfarlane, Salt Lake Poppen, 1958, Provo 
Councilor, Box Elder Medical Society: James H. Rasmussen, Brigham City Medical Education and Hospital mmittee: | D. Z 
Councilor, Cache Valley Medical Society: S. M. Budge, Logan ti a eo J. Reichmai e ¥ - , 
‘rice; EL G olmstrom, 1957, 8 Johr Gubler 
Councilor, Carbon County Medical Society: L. H. Merrill, Hiawatha. John Z. Brown, Jr.. 1958. § Russell Sr 1 
Councilor, Central Utah Medical Society: John B. Cluff, Richfield Merrill C. Daines, 1958, Log , 1959, Salt Lake; G. ¢ 

. Ficklin, 1959, Tremonton: W t Ir 1959, Richfie 
Councilor, Salt Lake County Medical Society: James F. Orme, Salt Lake ‘ : 

- Medical Economics Committee Mood Sp Fork 
Councilor, Southern Utah Medical Society: Rk. G. Williams, Cedar City Gail W. Haut, 1956, Pr J Chairma 157, Salt Lake 
Councilor, Uintah Basin Medical Society: T. K. Seager, Vernal Philip M. Howard, 1957, 8 N. Hirst, 1957, Ogder 
Councilor, Utah County Medical Society: K. KE. Jorgenson, Provo SPECIAL COMMITTEES ALLIED TO 
Councilor, Weber County Medical Society: Rich Johnston, Ogder PUBLIC HEALTH 
Delegate to A.M.A., 1955-1957: George M. Fister, Ogden General Committee on Public Health: J H. Clar Cl Salt 
Alternate Delegate to A.M.A., 1955-1956: Eliot Snow, Salt Lake Lake; A. M. Guelberry, Ss we meg Aad - 

Cutler Salt Lake Ww i ( r City ( ( lofheir 
Editor of the Utah Section of the Rocky Mountain Medical Journal, 1957: Bountiful; Leonard H. Taboroft R. M. M ead, Salt Lake 
R. P. Middleton, Salt Lake Trauma Committee: A. M. 0 ma Sa ike; Louis S$ 
Peery, Ogden; John M. Bow ’ 
STANDING COMMITTEES Gee Qemeltes: Sen fi. ( ae ee 
Executive Committee: R. 0. Porter, Chairman, Logan: Charles Ruggeri, Jr., Plenk, Salt Lake; John H. ¢ \ Warren B. W Ogder 
Salt Lake; James Z. Davis, Salt Lake; Donald M. Moore, Ogden; Alan P. Richard A, Call, Provo 
Macfarlane, Salt Lake Sewage, Water and Air Pollution Committee: Jay P. Bartle Chairmar 
Medical Society, Sait Lake, Chairman: G. 8S. Rees, 1955, Central Utah Ogden; Glen R. Leymaster, 8 ’ Glen C. Kr Boyd J 
Medical Society, Gunnison; John H. Rupper, 1955, Utah County Medical Larson, Lehi; M. Reed Mert ( A. Jan Fillmore, Logat 
Society, Provo; Ralph €. Ellis, 1955, Weber County Medical Society, Ogden B. Kent Wilson, Price; K. B. ¢ Lake 
Omar 8. Budge, 1956, Cache Valley Medical Society, Logan; Dean C. Evans Tuberculosis and Cardio Vascular Diseases Committee: P n R. Cutler 
3. Budge, 1956, Cache Valley Medical Society, Logan: Dean (¢ Evans Chairman, Salt Lake; Elmer M. } Salt Lak W. EL Pt r, Salt 
1956, Southern Utah Medical Society, Fillmore; J. Eldon Dorman, 1956 Lake; H. R. Brettell, Logan; K Salt Lake 
Carbon County Medical Society Price Ray E Bpendiove 1956, Uintah Rural Health Committee: rth Chairmar Ceda City 
Basin Medical Society, Vernal; J. Gordon Felt, 1957, Box Elder Medical J Howard Rasmussen, Brig Paul G. Stringhar Roosevelt 
Society, Brigham City Milo €. Moody, Spanish Fork; K Marysvale; Thos. M, Hall 
Rocky Mountain Medical Conference Continuing Committee: Heber C€ Payson ’ 
Hancock, 1956, Ogden, Chairman; Emil G. Holmstrom, 1957, Salt Lake; (Contir Page 948) 
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The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2'4 grs. each). 





We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 


145C Broadway, New York 18, N. Y. 











for NoveMBER, 1955 











THE UTAH STATE MEDICAL ASSOCIATION 
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School Health Committee: Clyod C. Hofheins, Chairman, Bountiful; 
R. E. Skabelund, Lewiston; Manly Utterback, Ogden; Boyd G. Holbrook, Salt 
Lake; Sherman S. Brinton, Salt Lake; Riley G. Clark, Provo; M. K. 
McGregor, St. George. 

Mental Health Committee: Leonard H. Taboroff, Chairman, Salt Lake; 
J. E. Trowbridge, Bountiful; Thurston D. Rivers, Ogden; Eugene L. Wiem- 
ers, Provo; L. G. Moench, Salt Lake; Joseph P. Kesler, Salt Lake 

industrial Health Committee: R. M. Muirhead, Chairman, Salt Lake; 
Frank J. Winget, Salt Lake; E. M. Kilpatrick, Salt Lake; J. Russell 
Smith, Provo; Rulon F. Howe, Ogden; Paul A. Clayton, Salt Lake; Drew 
M. Peterson, Ogden; Paul S. Richards, Salt Lake; James Z. Davis, Salt 
Lake; D. T. Madsen, Price. 


SPECIAL COMMITTEES ALLIED TO PUBLIC 
RELATIONS 

General Committee on Public Relations: Dean Spear, Chairman, Salt Lake; 
V. L. Stevenson, Salt Lake; N. F. Hicken, Salt Lake; J. Clare Hayward, 
Logan; Q. B. Coray, Salt Lake. 

Legislative Committee: V. L. Stevenson, Chairman, Salt Lake; Louis P. 
Matthei, Ogden; Clark L. Rich, Ogden; John E. Smith, Duchesne; Halvard 
J. Davidson, Manti; Joseph P. Kesler, Salt Lake; R. N. Malouf, Logan; 
Phillip B. Price, Salt Lake; E. Wayne Alred, Orem; N. F. Hicken, Salt 
Lake; Henry David Rees, Provo; L. V. Broadbent, Cedar City; Dean C. 
Evans, Fillmore; J. H. Millburn, Tooele; F. R. King, Price. 

Utah Health Council: N. F. Hicken, Chairman, Salt Lake; Paul A. Clay- 
ton, Jr., Salt Lake; Q@. B. Coray, Salt Lake; Howard K. Belnap, Ogden; 
E. B. Muir, Sait Lake; Sims E. Duggins, Panguitch 

Relations With Press, Radio and Television Committee: Dean 
Chairman, Salt Lake; H. C. Stranquist, Ogden; Henry 
George A. Peck, Salt Lake. 

Insurance Plans Committee: J. Clare Hayward, Chairman, 
H. Clark, Salt Lake; Fred W. Clausen, Salt Lake; Robert G. 
Lake; Heber C. Hancock, Ogden; Wm. J. Morginson, Salt 
Clark, Provo. 

Newspaper Health Column Committee: Q. B. Coray, Chairman, Salt Lake; 
A. W. Middleton, Salt Lake; Y. D. Eskelson, Salt Lake; Keith F. Farr, 
Ogden; R. Raymond Green, Heber City; Preston Hughes, Spanish Fork. 


Spear, 
David Rees, Provo; 


Logan; John 
Snow, Salt 
Lake; Craig 


SPECIAL COMMITTEES 
Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake; LeRoy 
A. Wirthlin, Salt Lake; M. P. Southwick, Ogden; Riley G. Clark, Provo; 
Joseph P. Kesler, Salt Lake; Morgan S. Coombs, Salt Lake. 


Constitution and By-Laws Committee: J 
James M. Catlin, Ogden; R. 0. Johnsor 
Lake; C. Louis Jorgenson, Ogden; Galen 0 

Blood Bank Committee (other membe consist of the chairmen 
the Blood Bank Committees of the ( y Component 
MeNeil, Chairman, Salt Lake 

Advisory Committee To Woman’s Auxiliary: R. 0 
H. Rasmussen, Brigham City; S. M. Budg 
watha; John B. Cluff, Richfield; James F. Orme 
Cedar City; T. R. Seager, Vernal; R. F 
Ogden. 

Necrology Committee: L. A. Ster 
Palmer, Salt Lake 


Rheumatie Fever Committee: L. G. \ 


Russell Smith 
Murray; 
Beldon, 


Chairman, Provo; 
Garner B. Meads, Salt 
Salt Lake. 

from 
Societies): Crichton 
Porter, Logan; James 
Logan; L. H. Merrill, Hia- 
Salt Lake; R. G. Williams, 
Jorgensen, Provo; Rich Johnston, 


Chairman, Salt Lake; James K. 


Chairman, Salt Lake; A. A. 


Jenkins, Salt Lake; Joan Critchlow, Salt Lake Homer R. Rich, Ogden; 
Don C. Merrill, Provo; John K. Wright, Price; Ralph N. Barlow, Logan; 
Kenneth A. Crockett, Salt Lake; Ralph ¢ Ogden 

Veterans Affairs Committee: Ver Stevenson, Chairman, Salt Lake; 
V. H. Johnson, Ogden; W. E. Peltz Salt Lake 

Geriatrics Committee: Victor Kas Chairman, Salt Lake; Vernon L. 
Ward, Ogden; G. B. Madsen, Mt. P LeRoy A. Wirthlin, Salt Lake; 


L. W. Sorenson, Parowan; A. J. Lu Og 
Planning Committee: Alan Macfar 


Glenn B. Orton, Springville. 


Chairman, Salt Lake Donald 
M. Moore, Ogden; R. 0. Porter, Log Charles Ruggeri, Jr., Salt Lake. 

Budget Committee: Alan P. M Chairman, Salt Lake; R. 0. 
Porter, Logan; Charles Ruggeri, Jr ~ Lake; James Z. Davis, Salt Lake; 


Donald M. Moore, Ogden. 


Building Committee: Charles Rugg 


Chairman, Salt Lake; James Z. 
Davis, Salt Lake; Homer E 


Smith, S k R. 0. Porter, Logan 


Special Committee on Hospital Rules and Regulations: Frank K. Bartlett, 


Chairman, Ogden; John Z. Browr J Ss Lake; Joseph P. Kesler, Salt 
Lake; Gail W. Haut, Price; Li ¥. Sorenson, Parowan; Talmadge M. 
Thomson, Pleasant Grove; William M. Nebeker, Salt Lake 

Resolutions Committee: Eliot Snow, Chairman, Salt Lake; J. Poulson 
Hunter, Salt Lake; Wallace 8. Brook . Lake; George M. Fister, Ogden 
Ray E. Spendlove, Vernal; James Z ) Salt Lake; Henry C. Stran- 
quist, Ogden; J. Russell Smith, Pr G W. Haut, Price; L. V. Broad 
bent, Cedar City 

Medical-Legal-Insurance Study Committee: Wm. M. Net Chairman, 





Salt Lake; Paul S. Richards, Sa (the balance of this committee 
consists of the Council members 
Nominating Committee For 1956 Appoint six in May 1956) 





THE WYOMING STATE MEDICAL 


NEXT ANNUAL MEETING: JUNE 27-30, 


OFFICERS, 1955-56 
President: Russel I. Williams, Cheyenne. 
President-elect: Joseph Hellewell, Evanston. 
Vice President: H. B. Anderson, Casper. 
Secretary: Benjamin Gitlitz, Thermopolis. 
Treasurer: C. D. Anton, Sheridan. 
Delegate to A.M.A.: W. Andrew Bunten, Cheyenne 
Alternate Delegate to A.M.A.: Albert Sudman, Green River 
Executive Secretary: Arthur R. Abbey, Cheyenne, Box 2036 


Councillors: Glen 0. Beach, 1956, Casper; Joseph Whalen, 1956, Evans 
ton; Joseph E. Hoadley, 1957, Gillette; Francis A. Barrett, 1957, Chey- 
enne; Wm. Hinrichs, 1958, Douglas; Loran B. Morgan, 1958, Torrington; 
Nels Vickland, 1956, Thermopolis: R. I. Williams, Chairman (Ex-Officio), 
Cheyenne; Benjamin Gitlitz, Secretary (Ex-Officio), Thermopolis. 


COMMITTEES 
Committee For Profesional Review: James Sampson, Chairman, 1958, 
Sheridan; Albert Sudman, 1956, Green River; George Phelps, 1957, 


Cheyenne; Charles Lowe, 1958, Casper 


Advisory Committee to Selective Srrvice on Procurement and Assignment 
of Physicians: Sam Zuckerman, Chairman, 1958, Cheyenne; James W. 
Sampson, 1957, Sheridan; Joseph A. Gautsch, 1956, Cody. 


Biue Cross Trustees: Eugene Pelton, 1958, Laramie; Lowell Kattenhorn, 


1956, Powell; L. H. Wilmoth, 1957, Lander; Frederick Haigler, 1959, 
Casper. 

Blue Shield Trustees: W. A. Bunten, 1956, Cheyenne; Mr. Earl Bower, 
1956, Worland; Lowell Kattenhorn, 1956, Powell; George Phelps, 1956, 
Cheyenne; Edward Guilfoyle, 1957, Newcastle; Mr. Byron Hirst, 1957, 
Cheyenne; James Sampson, 1957, Sheridan; Royce Tebbet, 1957, Casper; 


Rudolph Anselmi, 1958, Rock Springs; Francis Barrett, 
G. W. Koford, 1958, Cheyenne; Brenden Phibbs, 1958, Casper. 

Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 1957, 
Casper; Earl Whedon, 1958, Sheridan; Don MacLeod, 1956, Jackson; J. B 
Gramlich, 1958, Cheyenne; Brenden Phibbs, 1958, Casper; R. P. Fitz- 
gerald, 1958, Casper; G. W. Koford, 1958, Cheyenne. 


1958, Cheyenne; 
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1956; JACKSON LAKE LODGE, MORAN 


Public Relations Committee: H 


Anderson, Chairman, Casper; Bernard 
Stack, Riverton; S. J. Giovale, ( and all 1955 County Medical 
Society Presidents. 
Maternal Welfare: L. H. Wilmo Chairman, Lander; 0. J. Rojo (Mili 
tary Service), Sheridan; L. D. Kat rn, Powell; Clark Young, Casper; 
B. J. Sullivan, Laramie; W. M. Fr New tle 





Child Health Committee: 0. K. S Chairman, Casper; Lawrence J. 





Cohen, Cheyenne; Lucile B. Kirtland, Story; L. F. Allison; Powell. 

Cancer Committee: Charles Low ( n, 1956, Casper; Joseph A. 
Gautsch, 1956, Cody: Karl Krueger Rock Springs; Dan B. Greer, 
1957, Cheyenne; Franklin Yoder Cheyenne; Jack Rhodes, 1958, 


Sheridan; John Gramlich, Cheyenr 


Mental Health Committee: Don W. Herrold, Chairman, Cheyenne; Joseph 


Whalen, Evanston; Franklin Yoder, ¢ nne; William Rosene, Wheatland. 
Medical Economics Committee: E. C. Pelton, Chairman, Laramie; J 
Cedric Jones, Cody; A. J. Allegr Cheyenne; Brenden Phibbs, Casper; 


Ben Leeper, Cheyenne 


Advisory Committee to Woman’s Auxiliary: Wilber Hart, Chairman, Casper; 


Edward Guilfoyle, Newcastle; Rob Black, Cheyenne 

Public Policy and Legislation: G. W. Koford, Chairman, 1958, Cheyenne; 
DeWitt Dominick, 1956, Cody; N R. Black, 1957, Cheyenne; E. C. 
Pelton, 1957, Laramie; R. P. Fitzgerald, 1958, Casper; L. H. Wilmoth, 
1957, Lander; C. D. Anton, 195 Sheridan; G. Myron Harrison, 1956, 
Reck Springs; J. W. Sampson, 1 Sheridan 

State Institutions Advisory Committee: Joseph F. Whalen, Chairman, 
Evanston; Franklin D. Yoder, ( R. H. Kanable, Basin; James 
Cashman, Rawlins; L. H. Wilm under; Guy Halsey, Rawlins; John 
H. Froyd, Worland. 

Council on National Emergency Medical Service Civil Defense: George 
Phelps, Chairman, 1958, Cheyer R e H. Reeve, 1958, Casper; E. W. 
DeKay, 1957, Laramie; John J. W 1957, Sheridan; Bernard Stack 
1956, Riverton; Richard Stratt Green River; Benjamine Gitlitz 


1956, Thermopolis 


Judicial and Advisory Committee (Workmen’s Compensation): District No. 

1, K. N. Petri, 1956, Laram »)» M. Kline, 1956, 

Barrett, 1958, Cheyenne; Distr N 3, 3..G 

Springs; District No. 3, J. H. W 1957, 
(Continued 


Cheyenne; Francis 
1957, Rock 
District No. 4, 


Wanner, 
Evanston ; 
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fz.) = CTIVE A l-INFLAMMAT 
“I YE?t DEVELOPED 
IR TOPICAL USE 


TOPICAL LOTION 


ALFLORONE 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHYDROCORTISONE ACETATE 





MOST EFFECTIVE 


Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F).- 


MOST ECONOMICAL 
Superior spreading qualities—a small quantity covers a wide area. 
MOST ACCEPTABLE 


Most patients: prefer the cosmetic advantages of this easy-to-apply, 
smooth spreading lotion. 








Supplied: Topical Lotion Alflorone Acetate: 0.1% 
and 0.25%, in 15-cc. plastic squeeze bottles. Topical 





Ointment Alflorone Acetate: 0.1% and 0.25%, 5-Gm., 


for NoveMpBeEr, 1955 


Philadelphia 1, Pa. 
15-Gm., and 30-Gm. tubes. DIVISION OF MERCK & CO., INC. 





















‘THE si iT MORE 
BENEFITS | 


OF HORMON 


AGSURANCE 
or SAFETY 








For physicians who hesitate to use the older corticosteroids because of 
diminishing therapeutic returns and frequently predominating major 
undesirable side effects, METICORTEN with its high therapeutic ratio 
reduces the incidence of certain major undesirable side effects. 

e@ minimizes sodium and water retention 

@ minimizes weight gain due to edema 

@ no excessive potassium depletion 


e in rheumatoid arthritis, effective relief of pain, swelling, 
diminishes joint stiffness 


tenderness; 
e in intractable asthma, relief of bronchospasm, dyspnea, cough; 
increases vital capacity 


e clinical response even where cortisone or hydrocortisone ceases 
to be effective—“cortisone escape” 


e effective in smaller dosage 
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intractable asthma, rheumatic fever, nephrosis, certain skin disorders 


such as acute disseminated lupus erythematosus, acute pemphigus, extensive 
atopic dermatitis and other allergic dermatoses, and certain eye disorders 
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PREDNISONE, SCHERING (metacortandracin) 
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SPACE 


FOR MEDICAL MEN 


becomes available from time to time in 
Denver's exclusive Medical Building ... The 
Republic Building. For details, call or write 
the building manager: 


KE 4-5271 


THE REPUBLIC BUILDING CORP. 


1624 Tremont Place * Denver, Colorado 





RADIUM AND RADIUM D+ E 


(including Rad Applicators 


For All Medical Purposes 


Est. 1919 


QUINCY X-RAY & RADIUM 
LABORATORIES 


(Owned and Directed by a Physician-Radiologist) 


HAROLD SWANBER M.D., Director 


W. C. U. Bidg. Quincy, Illinois 











YOU don’t have to carry home NAT- 
URAL GAS. It is a commodity de- 
livered to your home, night and day—- 
ready for instant use. 


Public Service Company of Colorado 











952 





LA 


oo 
Your Best 


BUY- 


~ *PRINTING 


; From 


DRYER-ASTLER PRINTING CO. 


1936 Lawrence Street 
KEystone 4-6348 











Rocky Mountain MEDICAL JOURNAL 








Foods high in vitamins and minerals not 
only give your patient good nutrition naturally, 
but also may supply vital elements still unknown. 
These “diet do’s” may tempt him to rely more 
on food than supplements for his vital nutrients. 


These foods are best served raw— 


Shredded new cabbage and carrot slaw goes nicely with 
any meal, and combines the benefits of vitamins A and C 
with some calcium. 


Dried apricots and figs stuffed with cottage cheese and 
peanuts sit prettily in a bed of watercress, and provide 
calcium, iron, vitamins A, B,, niacin, and C. 


Oysters are exceptionally rich in both iron and calcium 
and carry a generous amount of vitamins A and D as well. 


These good foods can be made even better— 


Beef liver ranks high in iron, vitamins A, and B-com- 
plex. Brushed with tomato juice an hour before cooking, 
it turns tender and tasty. 


_ Oatmeal, rich in iron, gets even more and a plus in cal- 
cium and vitamin Bg when served with molasses and milk. 


Custard contains calcium and vitamins A, B,, and By. 
A topping of orange juice concentrate gives your patient 
' a bonus in vitamin C. 


> 99 


Although these “‘do’s” list only the more familiar 
vitamins and minerals, the trace elements and other 
micronutrients are no less important. And a varied 
diet will help your patient get the vital body regula- 
tors he needs. 


United States Brewers Foundation 
Beer—America's Beverage of Moderation 


An 8-oz. glass of beer contains 10 mg. calcium, 50 mg. phosphorus, |/8th minimum daily 
requirement of niacin, and smaller amounts of other B-complex vitamins.(Average of American beers) 
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If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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For Nasal Congestion 


in THE COMMON COLD 


Physiologically acceptable Neo-Synephrine 
hydrochloride solution promptly constricts the 
engorged nasal capillaries which are responsible 
for nasal congestion in the common cold. When 
the nasal mucosa is reduced to its normal state, 
the nasal passages resume their proper patency, 
drainage is possible, and the patient can again 
breathe freely. 





By its shrinking action on the nasal mucosa, Neo- 
Synephrine helps to keep the sinuses aerated 
and the openings to the eustachian tubes clear. 


_ Neo-Synephrine within minutes produces decon- 
gestion that lasts for hours. 


NEO-SYNEPHRINE 
Hydrochloride 
DOSAGE FORMS Solutions: 0.25% — 0.25% (aromatic) — 0.5% — 1% — 
Emulsion 0.25% — Jelly 0.5% 
Nasal Spray 0.5% (plastic, unbreakable squeeze bottle) 
Nasal Spray Pediatric 0.25% (new introduction) ~ 
contains Zephiran® Cl 0.02% (1:5000), antibacterial 


wetting agent and preservative for greater efficiency. 
ed : 


Neo-Synephrine 
(brand of phenylephrine) 
trademark reg. U.S..Paf. Off. 
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I wish I could 
afford a new 
X-ray unit 
right now 


I solved that 
problem with 
the G-E 


rental plan 





G-E MAXISERVICE 


~~ you the X-tay apparatus you 
need with no initial capital investment 


if hme is the way to bring your x-ray facilities 
up to date without knocking your budget out 
of kilter. 

The G-E Maxiservice Rental Plan puts modern 
x-ray apparatus to work for you . . . lets you serve 
your patients more efficiently with ‘equipment de- 
signed for the latest technics. Through periodic 
replacement feature, you can keep your installation 


always up to date . . . without “trade-ins.’ 

One monthly rental charge includes repair parts, 
tubes, maintenance and local property taxes. It can 
be budgeted as operating expense against income 
from your installation. Your capital is not tied up 
in apparatus. 

Ask you G-E x-ray representative about the 
Maxiservice Rental Plan, 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 





Direct Factory Branches: 
DENVER — 1338 Glenarm Place 
SALT LAKE CITY — 215 South 4th St., East 


Resident Representatives: 


COLORADO SPRINGS — I. S. Price, 1532 N. Royer Ave. 
BUTTE — J. E. Pixton, 103 No. Wyoming St. 
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The VICEROY filter tip contains 
20,000 tiny filter traps, made through 
the solubilization of pure natural 
material. This is twice as many of 
these filter traps as any other brand. 


ONLY VICEROY GIVES YOU 


20000 Filterlraps 


TWICE AS MANY OF 
THESE FILTER TRAPS AS 
ANY OTHER BRAND! 





VICEROY © 





Filter Tip 
CIGARETTES ‘ 
KING-SIZE i 


Ina Kilter Cigarette... 





We believe this simple fact is one 
of the principal reasons why so 
many doctors smoke and recommend 
VICEROY—the cigarette you can 
really depend on! 


ICEROY 


World’s Most Popular Filter Tip Cigarette 
Only a Penny or Two More 
Than Cigarettes Without Filters 
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Pork in the Dietary 





During Pregnancy and Lactation 


Casi NUTRIENTS are required in 
greater than normal amounts during 
pregnancy and lactation. Pork meat, 
though its cost is low, supplies a remark- 
ably high quantity of the nutrients re- 
quired by the maternal organism in 
these periods of physiologic need 

During pregnancy the maternal or- 
ganism may store 3.3 to 5.5 pounds of 
protein in excess of that contributed to 
fetal tissue.' Enough iron is stored to 
approximate the entire amount secreted 
in the milk during 9 months of lactation, 
in addition to the iron supplied to the 
fetus.’ 


The body of the newborn infant con- 
tains approximately 500 grams of pro- 
tein, 14 grams of phosphorus, and 0.5 
gram of iron.’ It is estimated that the 
lactating mother, through breast milk, 
provides a 26 week old infant with about 
12 grams of protein, 76 grams of lactose, 
and 1.2 mg. of iron each day.’ 


Pork meat, an excellent source of 
high quality protein, thiamine, niacin, 


and iron,‘also supplies valuable amounts 
of other B vitamins, as well as phos- 
phorus, magnesium, and potassium. 
The thiamine content of pork is particu- 
larly important, since there are few 
more valuable food sources of this vi- 
tamin.‘ 


Pork and pork sausage—economical, 
good tasting—are valuable components 
of the dietary of the pregnant or lactat- 
ing woman. Just how valuable, is shown 
in the table below. 


1. Toverud, K.U.; Stearns, G nd Macy, I.G.: Maternal 
Nutrition and Child Health n Interpretative Review 
Washington, D.C., National Research Council, Bull. 123, 
1950. 

2. McLester, J.S., and Darby, W.J 
in Health and Disease, ed. 6, Phil 
Company, 1952, p. 241 





Nutrition and Diet 
lelphia, W.B. Saunders 


3. Marrack, J.R.: Food and Planning, London, Victor 
Gollancz, Ltd., 1943, p. 67. 

4. Wolgamot, I.H., and Fincher, L.J.: Pork Facts for Con- 
sumer Education, Washington, D.C., United States De- 
partment of Agriculture, AIB N 109, 1954 

5. Watt, B.K., and Merrill, A.I Composition of Foods 
Raw, Processed, Prepared, Washington, D.C., United 
States Department of Agriculture, Agricultural Handbook 
No. 8, 1950. 

6. Bowes, A. deP., and Church, C.F.: Food Values of 


Portions Commonly Used, « 
dePlanter Bowes, 1951. 


Philadelphia, Anna 


Percentages of Recommended Daily Dietary Allowances* for Pregnant (3rd Trimester) 


and Lactating Women Provided by 3-Ounce Portions of Cooked Pork Meats and Pork Sausage 





PREGNANCY (3rd trimester) | 





























Protein Iron Phosphorus Thiamine Riboflavin Niacin _ Calories | 
Ham, without bone, 3 0z., cooked 25.0% 17.3% 13.5% 30.0% 10.09 26.7% 12.5% | 
Pork Chops, without bone, 3 0z., cooked® 25.0% 17.3% 13.3% 47.3% 10.0 28.7% 10.5% 
Pork Sausage, 3 0z., cooked® 17.3% 14.0% 9.2% 27.7% 10.1 18.5% 14.7% 

LACTATION 

Ham, without bone, 3 0z., cooked® 20.0% 17.3% 10.1% 30.0% 26.7% 10.2% 
Pork Chops, without bone, 3 0z., cooked® 20.0% 17.3% 10.0% 47.3% 8 28.7% 8.6% | 
Pork Sausage, 3 0z., cooked® 13.8% 14.0% 6.9% 27.1% 81 185% 12.0% 





Re, 





ded Dietary All 


, Washington, D. C., National Academy of Sciences 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 


American 


Meat 





National Research Council, Publication 302, 1953 


Institute 


Main Office, Chicago... Members Throughout the United States 
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TO INDIVIDUALIZE YOUR FORMULAS 
specify this Special Infant Milk 
especially designed for infant feeding 


with “built-in” Vitamin A and D fortification. 





There is only one such evaporated milk — 
Special Morning Milk 


Smmand cad 
Morning 


” 
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when hormones 
are preferred therapy... 
ol OF SO De ce Ont Cae 5 (CO) CA CO eS Dr 


assure superior quality 
Schering’s high standards and quality control assuré products of 


es 
unchanging potency and purity for uniform action and elimieal efhieacy. 


minvmal cost 
Manufacturing know-how and continuing researeh by Schering 


provide preparations of highest quality at mimimum cost. 
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ORETON® 
Methyl 


METHYLTESTOSTERONE 


at . 


As al 


| Schering Corporation 
BLOOMFIELD, NEW JERSEY 


Oral: 10 and 25 mg. Buccal: 10 mg. 


most useful antibiotic for the 


most prevalent 


infections 


‘Llotycin’ 


(ERYTHROMYCIN, LILLY) 


‘llotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is de- 
cisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 


Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the coli- 
form bacilli are highly insensitive, the bacterial 
balance of the intestine is seldom disturbed. 


‘llotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 


ELI LILLY. AND COMPANY - 
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Over 96% of all acute bacterial 
respiratory infections 
respond readily 


tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob- 
served in bed patients and is seen in only a small 
percentage of ambulant patients. 
Available as specially coated tablets, pedi- 
atric suspensions, I.V. and I.M. ampoules. 


QUALITY /RESEARCH /INTEGRITY 


/ 


INDIANA, U.S.A. 
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D ECENCY in the healing arts triumphed 
again last month when a Denver District 
Court dismissed the eleven-million-dollar 
suit which Chiropractor Leo L. Spears and 
his “Spears Free Clinic and Hos- 
pital for Poor Children, Inc.,” 
had prosecuted against the Den- 


A Real 
Victory ver Area Better Business Bu- 
reau, the Denver Post, the Colo- 
rado State Medical Society, and some eighty 
other defendants including all the members 
of the Board of Directors of the Better Busi- 
ness Bureau. Spears had accused all the 
defendants of conspiracy to destroy his “in- 
stitution” and alleged that they had caused 
him great loss of business. 


Not only was the court’s verdict a victory 
both actual and moral for those in and out 
of the medical profession who for years 
have disapproved and deplored the adver- 
tising practices followed by the Spears sani- 
tarium on a national scale. It was more 
than that, because it laid down for the first 
time in many years in the Rocky Mountain 
region a court’s clear support of principles 
of law in the professional licensing acts 
which are of vital interest to medicine, 
dentistry and nursing, and their relation to 
hospital administration. 


The decision constituted direct court sup- 
port of the principle that a corporation may 
not practice a profession the very nature of 
which requires personal examination and 
licensing of an individual person. The laws, 
one can plainly see by reading them, state 
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Colorado - Montana - New Mexicc 





Utah - Wyoming 


this clearly, but some who would like t 
escape these provisions of law have too 
often in recent years exhibited a growing 
trend toward “avoiding” the law by one o1 
another subterfuge, or by plainly ignoring it 


The significance of the court decision goes 
far beyond our own professional or editorial 
opinions concerning the value of any chiro- 
practic treatment, beyond our own opinions 
concerning the validity of any claim of the 
Spears sanitarium that it is a “charitable” 
or “non-profit” institution, even beyond the 
fact that the court found no “conspiracy” 
existed among the defendants and found 
that the sanitarium had not been damaged 
by them. 


The significance is found in quotations 
from the court’s decision: 


“It would be strange indeed if the law 
would afford legal protection to a business 
which in its very manner and method of 
operation violates the law.” 


After reiterating the definition of the 
practice of medicine as set forth in the 
Colorado Medical Practice Act of 1951, the 
court’s opinion stated: “ .... Most certainly 
the plaintiff corporation is practicing medi- 
cine under each of these statutory defini- 
tions of that phrase.” 


Referring to the claim of the plaintiff 
chiropractic sanitarium that it is operat- 
ing not for profit and in part as a charitable 
institution: 
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“It ill behooves a trial court to ingraft 
an exception upon that rule to the end that 
a ‘non-profit’ corporation would be exempt 
from the application of this rule. If the 
reason for the rule that a corporation can- 
not practice medicine or dentistry is an ex- 
pressed legislative desire to protect the 
public against unauthorized, unqualified 
and improper practice of the healing arts, 
and to maintain the personalized relation- 
ship between the healer and the patient, 
then whether a corporation was organized 
for profit or non-profit would be of no legal 
significance. 

“If such exception is to obtain, then any 
group of persons could organize a ‘non- 
profit’ corporation, put themselves on the 
payroll and, as members of the board of 
directors, then set their salaries as high as 
they want to, and thereafter practice medi- 
cine or surgery or dentistry or chiropractic 
or law. Our Colorado decisions simply do 
not permit such.” 


Many strong and undoubtedly sincere 
differences of opinion have been expressed 
in recent years, not only in Colorado, but in 
Utah, New Mexico, Iowa, Ohio and many 
other states, regarding the rectitude of hos- 
pitals employing specialists on salaries to 
operate certain diagnostic services, then 
including fees for such services as part of 
the hospital bill. Some hospital leaders 
thought that because such practices had 
been carried on for a great many years, 
slowly growing, that there was a “tradition” 
behind them that should make them legal— 
and, if illegal, that laws should be changed 
to legalize them. The medical profession 
thought otherwise. In Colorado the dispute 
reached the newspapers and became a public 
controversy for several months in 1954. 
Under guidance of the state’s Attorney 
General and a Board of Medical Examiners 
which voted unanimously to hew to the law 
as written, all interested parties were finally 
brought together and a system was worked 
out which has at least temporarily quieted 
the controversy. Hospitals and their pathol- 
ogists and their radiologists and their anes- 
thesiologists altered their contractual re- 
lationships to comply with the law and to 
draw the line cleanly between hospital 
services and physicians’ services. 
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In Iowa a similar controversy 
now being tried in the 
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urts. 

Perhaps all of thes: 
least one of them, wi 
and re-heard by the highest courts in 
land before the principles are laid 
with the definitive finality that is 
However, we do editori 
State of Colorado, its 
medical organizations 
upon the establishment 
along the road of protect 
improper practices in 
cannot help but recall t 
profession of Colorad 
1920’s, which set the fi 
same road when it il the 
case against “Painless Parker.” In that case 
the Colorado Supreme Cou 
a history-making deci (unsuccessfully 
challenged before the Supreme Court of 
the United States) condemning the corpo- 
rate practice of any le: 
practitioners of which must 
examined as to thei 
to pursue their calling 


certainly at 


ases, 
heard 
the 
down 


have to be 


needed 
congratulate the 
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be personally 
fitness 


ining and 


Q LERICAL work 
element in the practi rf 
specialties, particular! 
siderable surgery, rar‘ 


become a major 
The 


those entailing. con- 


medicine. 


leal with any pa- 
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ut. Some offices 


. , = have a 
Survival of Worthy 


Insurance Contracts 

require atleast 
one extra employee for this purpose—and 
the trend is here to stay. Think of the 
patients who bring their insurance policies, 


feeling that they are practically legal ten- 


der to be used at the time of need. And, 
consider the disappointment when con- 
scientious honest people have paid pre- 


miums in good faith fo! 
that theirs is one of th: 
erous that they would 

for the fine print! Fortunately, much has 
been done to expose those companies which 
have written and sold n 
almost worthless cancel! 


years only to find 
companies so gen- 
o broke were it not 


thousands of 
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paper and magazine articles set many peo- 
ple thinking, and many were put on the 
right track to procure policies which would 
serve them fairly and adequately. Un- 
fortunately, however, the articles have sim- 
mered down and many people are still 
throwing their money away. 


Growth of the better companies is grati- 
fying as clients learn the value of their 
contracts and realize that there are no bar- 
gains in insurance. Hospitals have come to 
depend upon these contracts for their fi- 
nancial security—and less and less upon 
collection agencies. Do these contracts 
mean as much to the doctor? We are still 
trading knowledge and skill for the pr<duct 
of our patients’ working time. 

Whether our revenue comes from an in- 
surance contract or the patient himself 
should be of little or no concern to us. Our 
fees should be reasonable in either case, 
regardless of the type or amount of in- 
surance protection that the patients have 
procured. We and our representatives have 
tried to prevent insurance companies from 
setting our fees at less than reasonable 
sums. By the same token, we should never 
charge or accept from them more than is 
reasonable. Anyone knows what is thought 
of a merchant or tradesman who charges 
more for his wares or his service in order 
to chisel into the jackpot of a company, cor- 
poration, or government. Doctors who do 
the same are few, but even one of them 
undoes the good will and favorable public 
relations built up by hundreds of honest 
physicians. Dr. H. Berger said, “Just re- 
member that there’s a protagonist for medi- 
cal care by government in every individual 
who’s had a hard time paying for a costly 
operation.” 

Taxpayers have paid a large part of the 
cost of medical education, and to them we 
have an obligation, notwithstanding the fact 
that we also pay our share of taxes, more 
and more in proportion to our success. Such 
is the system of taxation in the prevailing 
social and economic order. The cost of our 
education and life-long payment of taxes is 
a small consideration compared with hu- 
manitarian service and the custody of our 
nation’s health, our greatest obligation. 
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The question arises as to whether state 
medical associations have the right and 
power to control the practice and behavior 
of their members. The answer is, we be- 
lieve, preponderantly yes, and even to the 
extent of dismissal of the few unworthy 
and uncontrollable members. One of our 
state medical journals has stated editoria!!: 
that the findings of the Grievance Commit- 
tee should be published in the Journal when 
a member is found guilty of unfair practice 
This is a progressive thought indeed, and 
one fraught with some dangers, but per- 
haps the time has come when we should 
invoke whatever it takes to steer the Ameri- 
can ship of medicine smoothly and cpenly 
in full view of enlightened public relations! 


Y our attention is called to an article 
featured in this issue of your Rocky Moun- 
tain Medical Journal. It is entitled “What 
Your Blue Shield Means To You” by Di 
Francis T. Hodges of San 
Francisco; it was _ pre- 
sented at the annual meet- 
ing of the Wyoming State 
Medical Society at Lara- 


Loyalty to 
Blue Cross - 
Blue Shield 


mie, in June. 


This article is not just another treatment 
upon prepayment medical plans. It is one 
of the finest of its kind among the many 
which has come to our attention. Turn to 
page 980 and read this splendid article 
There are a lot of facts for you to carry in 
your head and pass on to patients wheneve! 
the opportunity arises. For example, many 
commercial companies are only paying 30 
to 50 per cent of income back to their clients 
in the form of benefits; Blue Shield averages 
about 91 per cent. Of course, Blue Shield 
is our Plan, but hasten to emphasize the 
fact that it is also the people’s Plan! Its 
success and survival depends upon us—and, 
in the long run in America, our survival as 
a free-enterprise profession probably de- 
pends upon it. 

Read the article, Doctor! 
time. 


It is worth your 
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Presidential Address® 


From time to time one hears the state- 
ment “medicine is at the crossroads.” Phy- 
sicians and laymen, thinking of the political 
situation in the world today, frequently be- 
come pessismistic and think, quite honestly, 
that there is little future for the profes- 
sion. It is easy to accept this philosophy, 
but I can think of no field of human en- 
deavor where the progress has been as great 
and the road as straight as it is in scientific 
medicine. When atomic energy and its 
related developments were new, medicine 
took from them that which was good and 
usable. The same has been true in other 
fields. Wherever there have been new de- 
velopments that medicine could use, it has 
adopted them. At the same time, scientific 
medicine has been pushing ahead even more 
rapidly on its own. One need only think 
back twenty years to realize that the medi- 
cine of today is almost an entirely different 
science than it was at that time. So I say 
to you, scientific medicine is never at the 
crossroads. 

Socio-economic medicine is a field in 
which we have been a little less active in 
the past but in which we are now catching 
up, and in which we must continue to drive 
forward. Here some question might be 
raised as to whether or not medicine is at 
the crossroads. Many times we have had 
to be on the defensive in medicine, taking 
the negative stand against dangerous so- 
cial and legislative changes. This has been 
inevitable. While we must always, as we 
have in the past, ceaselessly oppose those 
legislative changes which are bad, we must 
now try to develop for the people of our 
country a positive program. In large part, 
we must provide the leadership for that 
program. We should consider the welfare 
and health of all people and strive to achieve 
what is best for them both in the scientific 


*Delivered September 23, 1955, before the 85th 
Annual Session of the Colorado State Medical Society, 


Shirley-Savoy Hotel, Denver. 
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and economic phases of medicine. We need 
to seek out new ideas in the socio-economic 
field, just as we have in the scientific, so 
that the two may keep pace. In no sense 
am I advocating socialized medicine or any 
of its accomplices, but 
room for continuing a 
dling of this problem 
member that the belief that Galen had all 
the answers to medical problems held back 
the progress of scientific medicine for two 
to three hundred years. Nothing can re- 
main static and live. Therefore we should 
be ever ready to accept and improve all 
ideas that will be good for the profession 
and humanity as a whole. 

Some of these goals must be achieved, in 
part, at the county medical society level. 
What may a county society do to aid in the 
development of this socio-economic pro- 
gram? It is my feeling that most of this 
change must come at the county level 
through a thorough understanding of. the 
problems which are to be faced. The en- 
tire matter of low income medical care, 
political, labor, and local difficulties fall into 
this area. I would like to suggest a plan 
which is not new nor developed by me. 
That is, that every county society spend 
at least twenty or thirty minutes each 
month discussing one phase of these prob- 
lems. It would be advisable for a member 
of the society to take time to study the prob- 
lem and present it, or if no informed mem- 
ber is available, to bring to the society an 
informed speaker from the outside. You 
might ask “what problems should be dis- 
cussed?” There are many, but several 
could be suggested. One example is health 
insurance and its many difficulties. Twenty 
years ago, there was no such thing as an 
adequate health insurance program in this 
country. Today it has become one of the 
greatest of socio-economic developments, 
and the medical profession is in large part 


certainly there is 
han- 
We can always re- 


dvance in our 


Rocky Mountain MEpDICAL JOURNAL 

















responsible for it. We are proud of it, 
and proud of the achievements that have 
been made by it. It has its problems and 
we, as physicians, can damage it irrepar- 
ably if we are not continuously aware that 
these are present. I am sure that you are 
all cognizant of some of these problems, 
such as over-utilization, resulting in greatly 
increased cost, inadequate plans, and the 
like. As you well know this over-utiliza- 
tion is due to faults of both the patient and 
the physician. I need not discuss them 
more, for you are all aware of them, but 
they should be discussed in your society 
meetings and an attempt should be made 
to develop some method of solving the most 
glaring ones. Along this line, we must 
learn to be honest with ourselves and give 
honest criticism and even censure tc our 
own members when they are abusing pro- 
grams of this type, for without doubt, these 
plans are among our greatest defenses 
against the socialization of our profession. 
Sometimes we have been criticized by out- 
side sources for censuring our own mem- 
bers, but who else has the knowledge or 
ability to do it honestly and fairly? 

In addition to correcting the faults which 
are present in the handling of these insur- 
ance plans, we must inform ourselves re- 
garding the various programs which are 
available in order to aid our patients in 
selecting the one best fitted to their par- 
ticular needs. There are many insurance 
programs today that are entirely inade- 
quate. Frequently the patient is unaware 
of this, and has the false sense of security 
which goes with the feeling that he has 
adequate health and accident insurance. 

There is a real menace facing organized 
medicine today, of which you will hear 
much in the next few months. As many of 
you know, the House of Representatives by 
a 372 to 31 vote, passed an Amendment to 
the Social Security Act which would lower 
the eligibility age for receiving social secur- 
ity payments, for women, to the age of 62,and 
for the totally disabled, to the age of 50. At 
first this seems like a fine, humanitarian 
program, but. the hidden danger is so great 
that the leaders of our profession feel that 
it is another entering wedge to Socialized 
Medicine, and one that would rapidly lead 
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to our Socialization as a Profession. Im- 
mediately after the passage by the House of 
this Bill, upon which the Senate fortunately 

did not act, but will during this winter, our 

Board of Trustees of the AMA met and gave 
out this statement—“The distance between 
our present medical freedom and complete 

Government regimentation has narrowe: 

considerably. The remaining gap will be 

closed completely unless physicians through- 
out the nation take constructive action t 

educate themselves, the public, and Con- 
gressmen and Senators, during the next few 
months.” Dr. Gundersen, Chairman of the 
Board of Trustees, of the AMA, had this t 

say — “The levying of additional social 
security taxes by the Federal Government 
in order to distribute cash benefits to the 
permanently and totally disabled, would 
inevitably be followed by Federal Con- 
trol of the nation’s physicians who would be 
forced to carry out the regulations estab- 
lished by the Government.” The Depart- 
ment of Health Education & Welfare would 
be given the power to determine total dis- 
ability and whether we wished or not, as a 
profession, we would inevitably be brought 
under governmental control in the care of 
these individuals. Gradually the 
would tighten. Another statement, by a 
man not involved in medical practice, seems 
to be equally significant. I am quoting from 
an article by A. L. Kirkpatrick, entitled 
“The Outlook for Social Security.” The 
article appeared in the October-November, 
1954, issue of the Journal of American 
Economic Security. The excerpt, one of 
the concluding paragraphs in his article 
which appears as a reprint in the Journal 
of American Medical Association for July 
23, 1955, and which would be worth your 
time reading in total, follows: 


noose 


“It does seem somewhat ridiculous and self- 
ish to have the present generation of em- 
ployed persons under 65, who constitute the 
majority of the voters of today, voting larger 
and larger benefits for themselves, with any 
one individual and his employer so far hav- 
ing paid only 10 per cent or less of the 
actual cost of the benefits he will get when 
he retires, and deferring the real cost to the 
working population of the next generation.” 


I am sure that the obvious threat to all 
of our Profession and Society is so mani- 
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fest in this type of legislation, that we will 
all get out and strongly oppose it. If not, 
we are more rapidly going down the road 
toward national Socialism than most of 
us have realized. 

Labor unions and their medical needs are 
another problem that will require much 
discussion through the year. It is my feel- 
ing that the working out of a reasonable 
program of medical care with the labor 
unions, is one of the greatest problems that 
confronts the medical profession today. 
Labor organizations are a threat because of 
their tremendous power, and as far as medi- 
cine is concerned, because of their lack of 
understanding of the reasons for our codes 
and ethics. We must work with labor to 
provide for them what they are seeking, if 
it is as is to be hoped, the best of medical 
care for their people. We must, however, 
guide them in the methods in which this is 
obtained. Unscrupulous practices can do 
nothing but lower the standard of medical 
care in this country. We must continue to 
support that basic concept of medicine, the 
free choice of physician. Labor has made 
the criticism that at times they have been 
exploited by the medical profession. If 
we have exploited labor, we must put our 
house in order, and if labor unions are ex- 
ploiting us, and some of them may be, we 
must stand solidly against them. Never- 
theless, it is my feeling, as it is toward 
every other problem that we face, that in- 
telligent cooperation of the two organiza- 
tions can lead to a reasonable and a most 
beneficial solution. 

We are threatened from another side with 
the problem of socialization, in that the UN 
Charter revisions are due very soon. We 
must remember that the International Labor 
Organization is not dead and has already 
passed its resolutions for international so- 
cialization of medical care. If they were 
able to have the Senate accept their resolu- 
tion, medicine in this country would be So- 
cialized. The Bricker Amendment, limit- 
ing the President’s treaty-making power, 
which we have:staunchly supported because 
of this threat, must continue to be promoted. 
We need to defend ourselves against such 
legislation being forced upon us without 
adequate time to consider it. 
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There are many other ‘suggestions of 
what the County Societies might discuss. I 
would make only one more, one by which 
all Medical Societies could very well profit, 
and that is to spend one evening every year 
or two discussing with the younger mem- 
bers of the Society, local socio-economic 
problems which they have or will come in 
contact. The State Society in its indoctrina- 
tion course is attempting to cover some of 
this field. The County Societies could dis- 
cuss with the young men, local problems 
and save them frequent embarrassment and 
at times even malpractice suits. 
are a few examples. 

There are problems for the State Society 
and the individual physician. 
forget that there ars 
each of us as indivi 
problems which face the State and National 
Medical organizations. We 
that we are ever striving 
quality of the medical 
our patients, by continually adding to the 
training of our members 
ing is done throug] 
cal Journals, but we n 
our members to take post-graduate courses 
at reasonably frequent 
the Specialist, but the 
must continue post- 
is one of the tragic 
as all others, that too 
men graduate and the! 
of their duties continue to practice that type 
of medicine through the 


These then, 


We must not 
problems which face 


lual physicians, and 


must see to it 
to improve the 
care which we give 
Much of this train- 
of Medi- 
ust ceaselessly urge 


reading 


intervals. Not only 
General Practitioner 
iduate training. It 
‘ts of our profession, 
trained 


many well 


due to the pressure 


remaining years of 


their lives. Fortunately with the’ ready 
availability of post-graduate courses, and 
the great number of Journals, this situation 


is being corrected. It would seem that the 
American Academy of General Practice has 
taken a step in the right direction when they 
insist that their m« take a certain 
amount of post-graduate work every two 
years. I am not sure, but I suspect that it 
would also be equally valuable if our State 
Licensing Boards had such a requirement. 

The difficulties of evaluation of hospital 
privileges was brought to national atten- 
tion at the last AMA meeting. It is a prob- 
lem that all physicians and hospitals must 
face and solve in a fai! 
While it 


mbers 


and honest manner. 


is true that membership in the 
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New Study Shows Gelatine 
Restores Brittle Fingernails to Normal 


Directions for making the Knox Gelatine drink in every package 


Brittle, fragile or laminating fingernails are the 
bane of many a woman’s existence. Yet this 
highly prevalent and distressing condition often 
has gone uncontrolled for lack of effective ther- 
apy. Now, you can promise these patients sub- 
stantial relief in a large percentage of cases. 
In a recent study’ that confirmed previous 
work? Knox Gelatine was used to treat 36 
women with fragile, brittle, laminating finger- 
nails. The response was most gratifying. Except 
for three patients who discontinued the therapy, 
three diabetics, and two women who had con- 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 
Optimal dosage proved to be one envelope (7 
grams) of Knox Gelatine administered daily for 
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three months. Improvement, however, was noted 
after the first month. If you would like more 
complete details of this work, just use the coupon. 
1. Rosenberg, S. and Oster, K. A., “Gelatine in the Treatment of 


Brittle Nails," Conn. State Med. J. 19:171-179, March 1955. 
2. Tyson, T. L., J. Invests, Dermat. 14:323, May 1950. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept sJ-11 

Johnstown, N. Y. 

Please send me a reprint of the article by Rosenberg 
and Oster with illustrated color brochure. 


YOUR NAME AND ADDRESS 





various specialty Societies and Boards, are 
good criteria regarding a new man’s ability, 
it is obvious that they are of only temporary 
worth, and finally merit alone must be 
the guide for hospital privileges. No one 
should be more aware than the medical 
profession of the changes that senility or 
disease may make in one’s ability. It seems 
likely that the AMA Committee will come 
out with regulations which use as their 
major criteria the actual ability of the man 
at the time he is evaluated, and that this 
evaluation must occur rather frequently. 

In the field of medical education, physi- 
cians who have interns and residents in their 
hospitals have an added obligation which at 
times has not been met. Occasionally it has 
been assumed that the intern and resident 
were sent to the hospital to write histories 
and do the work which the attending man 
did not care to do. It must be understood 
that these are training periods, and while 
the intern may help with certain of our 
problems, he is there to learn, and it is our 
obligation to constantly improve the quality 
of this training. These young men are the 
doctors of the future, and part of our ability 
and skill must be passed on to them in an 
effort to constantly improve their knowl- 
edge of the profession. 

Another phase of this same problem, is 
the need of the rural communities for more 
physicians. There must be an attempt to 
interest the young General Practitioner, and 
I say the General Practitioner advisedly, 
because he fits the needs of the small com- 
munity better than the Specialist, in settling 
in the rural communities. It seems too, 
that we must urge our rural communities 
to do all in their power to make it desirable 
for a young physician who has spent much 
time and money, to come there to practice. 
In no sense am I suggesting subsidies to the 
doctor, but the community can do many 
things to make it possible for the young 
physician to have a‘happy experience in it. 

There are problems of malpractice which 
we have always had with us, and un- 
fortunately I suppose, shall continue to 
have. In general, this is a matter that 
should be discussed at the County Society 
level at least once a year, but basically it is 
a problem of the individual. We are all 
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aware of the fact that two things more 
than any others cause malpractice suits. 

(1) Sending accounts to the collectors to 
force payment of a just bill, often causes 
the individual who wishes to avoid pay- 
ment to file a suit. 

(2) Carelessness on the part of a physician 
in discussing with a patient the work 
done by a previous physician. 

It is obvious that these do not need any 
discussion, but that they do need frequent 
reiteration. In general, it should be a 
policy of our members not to settle mal- 
practice suits. Carrying the suit through 
the Courts, even at the cost of some personal 
embarrassment, will do more to hinder un- 
justified malpractice suits than any one 
thing. The cost of liability insurance, of 
course, is a problem to all, but our Commit- 
tee is doing a commendable job, and if we 
cooperate by cutting down the incidence of 
these suits, they shortly will have some 
help for this problem. 

Private practice in the Medical School 
has been thoroughly discussed at this meet- 
ing. There will be a report at the Clinical 
Session of the AMA in Boston in November 
on this problem. We all want the best 
Medical School possible for our State. We 
all must cooperate in finding the method 
of obtaining the best Medical School, and 
we must all keep faith and strive and work 
toward that end, whatever and whenever 


that method is decided upon. 

A final problem that we have all heard 
much about in the eight years since the 
Rich report, is that of public and press rela- 
tions. We all admit that we must con- 


tinually strive to improve them. The “How” 
is a matter for study. Public relations is 
ours individually, for every patient that we 
see is part of our public relations. A public 
better informed, regarding the cost of the 
medical procedure with which it is involved 
would be a great help. Press relations are 
more of a group responsibility involving 
National, State, and County Societies, as 
well as individual. 
often misunderstood 


We as physicians are 
because of a lack of 


understanding of the reasons for our code 
of ethics. We must be fair with the Press 
and with the public, for there are many in- 


teresting stories with which we are in- 
volved, and to which they are entitled. We 
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must avoid selfishness in regard to letting 
out news of the success of our colleagues, 
but we must continue to keep these news 
stories on a highly dignified level. 

Press, radio, and T.V. relations have been 
helped by the State Society at its annual 
press, radio, T.V. dinners and by the semi- 
annual Code of Cooperation Committee 
meetings, but there is also a need for these 
same meetings at the County level. I have 
no feeling that the Press is antagonistic to- 
ward us. They may be irked because we 
have not given them the type of coopera- 
tion which they felt that we should have. 
Certainly at times we have been at fault, 
and at times they have not understood our 
reasons for failure to cooperate. I believe 
that we should cooperate with them at every 
opportunity. The Code of Cooperation de- 
veloped several years ago with the Press 


Hari | 
earring ro ems 


D EAFNESS of varying degrees has un- 
doubtedly been present throughout the his- 
tory of mankind. The mechanization of 
agriculture, industry and warfare has con- 
tributed new problems in hearing to mod- 
ern man. The causes of hearing problems 
in children may be classified into two 
groups, prenatal and postnatal. 


Prenatal Group 

Let us first consider the prenatal group of 
hearing problems. 

Developmental Deafness in the Prenatal 
Group: Various anomalies of the ear may be 
present. Failure of complete development 
of the external ear, of the external auditory 
canal, of the tympanic membrane and mid- 
dle ear structures, and of the inner ear 
structures will produce various degrees of 
deafness from slight to complete. -Minor 
variations from the normal conformation of 





*Read at the meeting of the Wyoming State Medi- 
cal Society, Laramie, Wyoming, June 13 to 15, 1955. 
From the Section of Otolaryngology and Rhinology, 
Mayo Clinic and Mayo Foundation, Rochester, Min- 
nesota. The Mayo Foundation is a part of the 
Graduate School of the University of Minnesota, 
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and Radio, is not dead, in fact it has just 
been revised and is a vital Code. We are 
equally responsible for keeping it an active 
and usable force for better understand- 
ing between the various groups. 

In conclusion, it is obvious that all of 
these problems will not be solved during 
this ensuing year. Did you ever think that 
there would be no need for a Medical So- 
ciety if there were no problems? As is 
obvious from the preceding discussion, there 
is a greater need today for organized think- 
ing and organized activity than at any time 
in the past. If at the end of the year it 
can be said that together we have made 
progress toward solving some of these prob- 
lems, and that the Colorado State Medical 
Society is better for what has been done, 
then I shall consider that our year has been 
worthwhile. 


Currorp F. Laker, M.D. 


Rochester, Minnesota 


the external ear are usually of no impor- 
tance from the hearing standpoint. 

Various surgical procedures have been 
performed on the ear canal and middle ear 
in attempts to improve hearing. Since in- 
troduction of the fenestration operation the 
horizontal semicircular canal of the inner 
ear has been fenestrated in some instances, 
along with procedures on the middle and ex- 
ternal ear, to further restore the patient’s 
ability to hear. 

A careful assessment of the defect and 
the hearing present must be made by the 
otologist before any surgical procedure is 
undertaken in this group of patients. The 
ages of 3 to 4 years are usually the earliest 
in which satisfactory testing and treatment 
can be undertaken. 

Pattee’ in 1947 and House* in 1953 de- 
scribed procedures for surgical treatment of 
congenital atresia of the ear canal. 

Hereditary Deafness in the Prenatal 
Group: In some instances, deafness may be 
present at birth or become apparent within 
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a few months after birth. If a family history 
of similar deafness can be obtained, one can 
then assume the child to have a true heredi- 
tary deafness. However, other possible 
causes of deafness should be investigated. 
Fowler and Basek* found relatively few chil- 
dren with clear-cut hereditary deafness in 
the prenatal group. They also listed deaf- 
ness associated with retinitis pigmentosa 
and syphilis under causes during precon- 
ception. 

Acquired Deafness in the Prenatal Group: 
Rubella occurring in the mother in the 
second and third months of pregnancy is an 
important cause of deafness in this group. 

Erythroblastosis from Rh incompatibility 
is another important cause of deafness in 
the prenatal group. 

Birth injury, toxemia of pregnancy, an- 
oxemia during delivery, abortives, excessive 
use of drugs, otitis neonatorum and emo- 
tional disturbances with excess vomiting 
may all operate as causative factors produc- 
ing deafness. 


Postnatal Group 

Except for the instances of hereditary 
deafness in which hearing is present at birth 
and rapidly diminishes in the first few 
months, deafness in this group is of the ac- 
quired type. 


Acquired Deafness in Childhood: Secre- 
tory Otitis Media is the commonest cause of 
deafness in childhood. In this situation 
fluid of a sterile type, or mucus, fills or 
partially fills the middle ear and mastoid 
cells. This produces a conductive deaf- 
ness of a moderate amount. Secretory otitis 
media in childhood is most often seen dur- 
ing and after upper respiratory infections. 
Acute suppurative otitis media may be fol- 
lowed by a secretory type. This is often seen 
in instances in which the acute stage has 
been treated with the antibiotic drugs to 
the point of sterilizing the middle ear, but 
leaving an edematous process in the mid- 
dle ear, eustachian tube and nasopharynx. 

An enlarged adenoid or hypertrophy of 
the lymphoid tissue along the lateral wall 
of the nasopharynx in the region of Rosen- 
miiller’s fossa is a common finding in chil- 
dren who have secretory otitis media. An- 
other cause of secretory otitis media that 


974 





is often unrecognized is a boggy, allergic 
nasal mucosa with associated edema of the 
eustachian tube. 

The classic appearance of the eardrum in 
secretory otitis media is that of a slightly 
amber color; often the handle of the mal- 
leus will appear whiter than usual. Oc- 
casionally the drum will have a faint pink 
discoloration, and under examination with 
a magnifying otoscope a slight injection of 
the vessels over the tympanic surface will 
be observed. More rarely will be seen a 
discoloration of the drum which can best be 
described as pearly or opalescent. This may 
be accompanied by a slight appearance of 
fullness, and when present suggests the 
possibility of a clear secretion, or mucus, 
which may be very tenacious, in the middle 
ear. 

The treatment of secretory otitis media in 
childhood consists of removing the fluid 
from the middle ear by myringotomy, 
eradicating lymphoid tissue from the 
nasopharynx when present, clearing infec- 
tions from the respiratory tract and treat- 
ing allergic conditions when present. Direct- 
vision radical adenoidectomy often produces 
satisfactory results especially when the 
lateral walls and recesses of the nasopharynx 
contain moderate to large amounts of lym- 
phoid tissue. Occasionally, roentgen therapy 
to the middle ear, eustachian tubes and 
nasopharynx can be employed with bene- 
fit. Radium applications to the nasopharynx 
end eustachian orifices may be of value in 
certain instances. The antihistaminic drugs 
may be of distinct value in instances in 
which a history of allergy can be obtained 
or in which there are definite findings of 
nasal allergy. This is especially true in in- 
stances in which congestion of the middle 
ear without fluid simulates secretory otitis 
media. 

It is obvious that prevention of recur- 
rence is the goal to be striven for in the 
treatment of chronic secretory otitis media. 
The general health of the child should be 
considered and whatever measures are nec- 
essary for improvement should be under- 
taken. 

Acute Suppurative Otitis Media: Recur- 
ring acute suppurative otitis media with 
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subsequent scarring of the tympanic mem- 
brane and structures of the middle ear is 
another cause of deafness in childhood. 
Fortunately, myringotomy, the sulfonamides, 
and more recently the antibiotic drugs or a 
combination thereof have reduced the num- 
ber of instances in which this condition re- 
sults in deafness. Early and adequate treat- 
ment of acute otitis media should result in 
resolution of the process without residual 
hearing loss. When indicated, mastoidec- 
tomy should be done. 

Chronic Suppurative Otitis Media: 
Chronic suppurative otitis media is less 
often seen since the advent of the sulfon- 
amide and antibiotic drugs. When present, 
a conductive deafness results. Every effort 
should be made to clear up the infection. In 
some instances surgery will be necessary, 
and when possible a modified-type radical 
mastoidectomy with preservation of the 
ossicular chain should be done in order to 
preserve the hearing present. 


In instances in which a dry ear has been 
obtained, the perforation can sometimes be 
closed with resultant improvement in hear- 
ing. In this group of patients eradication 
of infection in the respiratory tract if pres- 
ent is most important. 

Infectious Diseases of Childhood: Deaf- 
ness may follow any of the usual childhood 
diseases or prolonged high fever of unknown 
crigin. 

A complete loss of hearing, fortunately 
usually involving only one ear, may follow 
mumps. Measles, scarlet fever, whooping 
cough, meningitis and pneumonia also may 
be followed by deafness of a perceptive type, 
or if the middle ear is involved, a conduc- 
tive-type or mixed deafness may result. 

Injuries to the Ear and Head: Injuries to 
the ear from foreign bodies and blows rup- 
turing the tympanic membrane produce a 
conductive deafness. Ruptures of the tym- 
panic membrane of this sort often can be 
repaired by splinting the drum with a piece 
of waxed paper, or a suitable piece cut from 
a sheet of thin plastic material. Fractures of 
the skull involving the inner ear or nerve 
of hearing will produce perceptive deafness, 
usually complete. 
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Should atresia of the external auditory 
canal occur from injuries such as lacera- 
tion or burns, it may be necessary to skin- 
graft the canal at the time of surgery to 
get a good result. 

Drugs: Streptomycin, dihydrostreptomy- 
cin, salicylates and quinine all have been 
known to produce deafness. The deafness 
from streptomycin and dihydrostreptomycin 
may occur after only a few injections of the 
drug. Ordinarily, however, this is not the 
case, the majority of instances occurring 
after prolonged treatment. 

Miscellaneous: Foreign bodies in the ex- 
ternal ear, impacted cerumen and edema of 
the external auditory canal from an external 
otitis or furunculosis all may produce deaf- 
ness. 

Ménieére’s disease with its associated hear- 
ing loss has been reported to occur in child- 
hood. Cerebral degeneration may also be 
associated with deafness. Psychogenic deaf- 
ness and failure of development of speech 
patterns may occur in infancy. 

Cerebral palsy, mental retardation and 
aphasia may simulate deafness problems or 
actually be associated with deafness. Such 
problems as these will require the efforts of 
the otologist, neuropsychiatrist, pediatrician, 
speech therapist and above all the parents 
for diagnosis and treatment. 

Acquired Deafness in Adult Life: Hearing 
problems arising in adult life are of the 


acquired group. The following factors are 
the causes of most of the hearing problems 
originating in adult life—presbycusis; acous- 
tic trauma; secretory otitis; otitis media, 
acute suppurative type; otitis media, chronic 


suppurative type; otosclerosis; hereditary 
nerve deafness; hydrops of the inner ear; 
vascular accidents involving the internal 
auditory artery; obstructions within the ear 
canal; toxic drugs; injuries, external and 
intracranial; tumors, involving the middle 
ear and the auditory nerve; psychogenic 
deafness; and malingering. 

Presbycusis: We are all familiar with the 
hearing problems of the aged. This type of 
nerve deafness is characterized by a loss of 
acuity for high-frequency sounds. When the 
loss of acuity for such sounds gradually en- 
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croaches on the speech frequencies, prob- 
lems in hearing arise. The most notable 
symptoms of this type of deafness are in- 
ability to hear easily at a distance, when 
several conversations are going on simultane- 
ously and when extraneous noises are pres- 
ent. As this type of hearing loss progresses, 
the patient may eventually lose his ability 
to hear easily a conversational voice in quiet 
surroundings. When this situation occurs, 
a hearing aid may prove valuable. 

Acoustic Trauma: The hearing problems 
associated with acoustic trauma have in- 
creased greatly with modern mechanization. 
People employed in noisy surroundings are 
prone to lose their hearing acuity in the 
higher frequencies. Often a loss originates 
at the 4,000 double vibration level after ex- 
posure to loud sounds. A sudden explosive 
sound close to the ear may produce a loss 
of hearing. Such noises as those associated 
with tractor driving, riveting, working with 
power saws, and around noisy machinery 
all may produce acoustic trauma and result 
in what has been known over the years as 
“boilermakers’ deafness.” 

The treatment is largely a matter of pre- 
vention. Various types of ear plugs have 
been devised. Testing individuals to be em- 
ployed in noisy surroundings by fatiguing 
the ear and checking responses before and 
after fatiguing has been used as a screen- 
ing method and may eliminate some who 
are particularly sensitive to acoustic trauma. 


Pre-employment audiometric examination 
and speech testing when indicated will 
screen out those individuals who already 
have deafness. The type of deafness, his- 
tory of same, age, and previous occupations 
are important factors which the otologist 
must consider in evaluating an individual 
for employment in noisy occupations. Yearly 
audiometric examination of workers in 
noisy occupations should also be of benefit 
in discovering those who lose hearing under 
such conditions. 

Secretory Otitis: The ear findings on ex- 
amination are essentially the same in secre- 
tory otitis in adults as in children. There 
are a few important differences in secre- 
tory otitis found in adults as compared to 
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that found in children. Secretory otitis in 
an adult is a common accompaniment of a 
malignant lesion involving the nasopharynx. 
The first consideration in diagnosis and 
treatment of an adult found to have secre- 
tory otitis is to rule out a nasopharyngeal 
malignant lesion. This will require careful 
examination of the nasopharynx, with the 
patient under anesthesia if necessary, and 
biopsy of suspicious-appearing tissue. It 
must be remembered that occasionally a 
malignant lesion involving the nasopharynx 
will not show more than a small bulge be- 
neath normal-looking mucosa. Other tumors 
than malignant ones may occur in the 
nasopharynx and produce secretory otitis. 

Most often the adult with secretory otitis 
will give a history of a preceding common 
cold, during which time a sensation de- 
veloped of one or both ears feeling blocked. 
Occasionally the patient will notice that in 
certain positions, such as when he is lying 
down, he will be able to hear normally in 
the affected ear, but on arising the involved 
ear again feels full. This observation is ex- 
piained by the fluid running into the mas- 
toid antrum from the middle ear on lying 
down, and again entering the middle ear 
on arising. 

As in children, the role of nasal allergy, 
respiratory infections and lymphoid tissue 
in the nasopharynx must be considered in 
the production of secretory otitis. Secre- 
tory otitis may also accompany areo-otitis. 

The treatment of secretory otitis in adults 
is essentially the same as in children. The 
underlying cause should be located and 
treated. Usually it is necessary to remove 
the fluid by myringotomy and suction. Sev- 
eral such procedures may be necessary. In- 
flations of the eustachian tube have been 
recommended along with myringotomy; 
however, overzealous treatment of the 
eustachian tube may promote the secretory 
otitis rather than relieve it. Roentgen 
therapy to the middle ear, eustachian tube 
and nasopharynx has proved useful in cer- 
tain instances. 

Otitis Media, Acute Suppurative Type: 
Otitis media of the acuté suppurative type 
occurs less commonly in adults than in 
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children. However, the possibility of re- 
sultant hearing loss from such an infection 
must always be considered and prompt and 
adequate treatment instituted. The treat- 
ment in adults is the same as in children. 

Otitis Media, Chronic Suppurative Type: 
The problems in hearing in this condition 
in adults are essentially the same as in chil- 
dren. When surgery is necessary, and when 
the pathologic condition will allow, a modi- 
fied type of radical mastoidectomy should 
be done in an effort to conserve the hearing. 
. Otosclerosis: Otosclerosis produces a con- 
ductive deafness and in most instances after 
long duration is accompanied by secondary 
nerve degeneration. Usually the hearing 
loss is very gradual and may be noted in 
one ear for various lengths of time before 
both become involved. The deafness is 
usually noted in the ages between the late 
teens and mid thirties. Often there is a 
family history of deafness. As the deafness 
progresses, the patient usually notes that he 
can hear better in noisy places than in quiet 
places. Tinnitus is usually present. 

Once the diagnosis is made and the deaf- 
ness found to be a handicap, the decision 
whether to advise the fenestration opera- 
tion or a hearing aid should be made. If 
the patient, after careful evaluation with 
both pure-tone audiometry and speech test- 
ing, proves to be an ideal candidate for 
fenestration, an estimate of an 80 per cent 
chance of a good result can be given. The 
percentage chance is less in the group that 
are fair candidates, and still less in those 
that are poor candidates for fenestration. 

Hereditary Nerve Deafness: There are a 
few individuals with strong family histories 
of deafness who have a nerve-type loss. The 
loss of acuity often involves the middle and 
upper frequencies of the speech range. The 
handicap varies with the severity of the 
loss. In this situation a hearing aid is often 
of little value and the patient must learn to 
read lips and watch facial expression as an 
aid to hearing. 

Hydrops of the Inner Ear: Endolymphatic 
hydrops is a rather common condition in- 
volving the inner ear. Here the deafness 
is of the perceptive type of a variable 
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amount. There may be a history of fluctua- 
tion in hearing. One or both ears may be 
involved. Tinnitus is usually present. When 
vertigo and tinnitus occur with this type of 
deafness, the classic triad of Méniére’s dis- 
ease is present. 

The treatment for this condition consists 
largely of the vasodilator drugs, restriction 
and elimination of sodium and fluid, and 
measures to relieve the anxiety so often 
accompanying the condition. 

Vascular Accidents Involving the Inter- 
nal Auditory Artery: These often produce 
complete loss of hearing in the involved 
ear. There are, however, certain hearing 
losses of a transient type that can be best 
explained on the basis of either vasospasm 
or temporary obstruction of the internal 
auditory artery. This latter group may 
produce a perceptive deafness of from slight 
to severe degree. 

The treatment of this situation is hard to 
evaluate, since the hearing may return to 
normal levels without treatment. Usually 
the return of function occurs within a mat- 
ter of twenty-four hours or less. If a definite 
return of function cannot be demonstrated 
in twenty-four hours, treatment with a 
vasodilating drug should be instituted. 

Obstruction Within the Ear Canal: Im- 
pacted cerumen completely blocking the 
ear canal produces a conductive deafness. 
Removing the impaction relieves the hear- 
ing loss. Foreign bodies, osteomas and 
scarring from injuries to the canal produc- 
ing stenosis of the canal all may cause’con- 
ductive deafness. Foreign bodies can usually 
be removed with ease. It may be necessary 
to remove the foreign object with the pa- 
tient under anesthesia. Care should be 
taken not to injure the canal or tympanic 
membrane. 

Osteomas can usually be removed from 
the canal with preservation of the overlying 
skin. Stenosis of the external auditory canal 
usually requires a skin graft to prevent 
further closure. 

Toxic Drugs: Quinine, streptomycin and 
dihydrostreptomycin all may produce vary- 
ing degrees of nerve deafness. Patients who 
are to receive treatment with streptomycin 
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or dihydrostreptomycin for periods of two 
weeks or more should have a careful check 
of their hearing made as well as an evalua- 
tion of their labyrinthine function. These 
tests should be repeated at monthly inter- 
vals. Doses of 1 gm. of dihydrostreptomycin 
per day are less likely to produce either 
deafness or loss of labyrinthine functicn than 
Jarger doses. Once the deafness and loss of 
iabyrinthine function are established, they 
are usually permanent. 

Occasionally deafness of a perceptive type 
results from large doses of salicylates. In 
this instance, however, the hearing impair- 
ment often disappears when the drug is 
withdrawn. 


Injuries, External and Intracranial: In- 
juries to the external canal producing 
stenosis of the canal or damaging the tym- 
panic membrane produce a conductive deaf- 
ness. Care in repairing injuries to the ex- 
ternal ear and canal will usually prevent 
stenosis from occurring. If the tympanic 
membrane has been ruptured, a splint of 
waxed paper or one cut from a thin sheet of 
plastic may be applied to the ruptured mem- 
brane. Healing often occurs promptly. If 
necessary, a skin graft may be applied. 

Intracranial injuries may produce vary- 
ing degrees of nerve deafness. Fractures 
through the labyrinth or along the course of 
the auditory nerve in the internal auditory 
canal produce nerve deafness of a complete 
type. 

Tumors Involving the Middle Ear and the 
Auditory Nerve: Tumors involving the mid- 
dle ear only will produce a conductive deaf- 
ness. However, malignant lesions involving 
the middle ear often involve the mastoid 
process and inner ear, producing a nerve- 
type loss. According to Bradley and Max- 
well‘ results of therapy in such tumors have 
been poor when glomus jugulare tumors are 
excluded. 

Chemodectomas also usually produce a 
nerve-type loss by involving the inner ear. 
Brown’ reported his observations on six pa- 
tient with such lesions proved by biopsy. 
Williams and Associates® in reviewing thir- 
teen patients with chemodectoma of the 
glomus jugulare stated that in uncompli- 
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cated cases radiation therapy alone is the 
best treatment. 

Acoustic neuromas produce a nerve-type 
deafness which may not be complete. A 
deafness of this type accompanied by 
spontaneous nystagmus, imbalance and de- 
creased corneal and facial sensitivity usually 
indicates the presence of a tumor in the 
cerebellopontine angle. Any patient present- 
ing a unilateral deafness with a combina- 
tion of these symptoms and signs should 
have the benefit of neurologic consultation 

Psychogenic Deafness: Psychogenic deaf- 
ness is occasionally seen. This type is usually 
seen in individuals who for some reason 
have tried to shut themselves away from 
sounds. They may exclude only certain 
sounds or all sounds. A careful history and 
evaluation of the patient as a whole are 
most important in this instance. Audiomet- 
ric tests such as the Doerfler-Stewart test 
are of value in evaluating the amount of 
psychogenic deafness present. The skin gal- 
vanometer test also may provide useful in- 
formation in this instance. 

Malingering: The malingerer may offer a 
difficult problem, especially if he has a cer- 
tain amount of basic organic deafness. Here 
again, a careful history and evaluation of the 
patient as a whole are important. 


The repeated audiograms and speech test- 
ing done over a period of several days may 
indicate the possibility of malingering. The 
Stenger test performed with the audiometer 
will unmask most malingerers. 


Summary and Conclusions 

The prenatal and postnatal causes of deaf- 
ness in children have been discussed. The 
need for cooperation among otologists, 
pediatricians, neuropsychiatrists, speech 
therapists and parents in the diagnosis and 
treatment of deafness in children has been 
emphasized. 

The causes of deafness most commonly 
encountered in the production of hearing 
problems in adults have been discussed. The 
effect of noise in industry, agriculture and 
warfare in relation to hearing problems has 
been discussed. The need of ruling out 
malignant lesions of the nasopharynx in in- 
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stances of secretory otitis media in adults 
has been emphasized. 

Careful handling of injuries to the exter- 
nal ear and canal to prevent stenosis of the 
external auditory canal is clearly indicated. 

The results of therapy to date of malig- 
nant lesions involving the middle ear and 
mastoid process have been poor. 

A careful evaluation of the patient as a 
whole is emphasized in the appraisal of 
those coming to us with a problem of hear- 
ing. 


What Your Bbc Shield 
Means fo You 2 


T HE history and evolution of Blue Shield, 
both locally and nationwide, are so familiar 
to us who have practiced a few years as to 
be hardly worthy of repetition. But, be- 
cause Blue Shield has been with us these 
several years, and because it has operated 
and survived during this period of good 
times, and sometimes leaner, it seems to 
have earned the right to a critical and care- 
ful analysis. 

What is it about this movement, initiated 
by the medical profession itself, that has 
stimulated the lay public to seize from us 
the initiative, to carry it far beyond our 
original plans, until today over thirty mil- 
lion Americans subscribe? It is just that 
we have offered them something they have 
needed, and hoped for. It is that our pro- 
fession, breaking with tradition, has led, 
rather than followed and, by openly blazing 
the trail in medical economics, has shown 
the public that it is concerned with more 
than mere practice of medicine. To me, it 
is significant beyond words that Medicine 
is desirous of rendering more than the prop- 
er diagnosis and the correct treatment. It 
has at last achieved a realization that its 
duty does not end with a righteous satisfac- 
tion that the best possible medical care in 





*Presented at the annual meeting of the Wyoming 
State Medical Society at Laramie on June 15, 1955. 
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the world has been offered. We have shown 
that this satisfaction is only empty cynicism 
if we are not then prepared to see that it is 
delivered, within the economic capacity of 
all Americans. 

As a large, overgrown, well meaning 
youth, I was often somewhat like a Saint 
Bernard pup that wishes to be a lap dog. 
I bowled over those I would have love me. 
I flattened those I would have helped: I 
alienated those I would have aided. And 
in my wake lay a bewildering succession of 
wrecked china shops sufficient to arouse the 
envy of a bull. I believe “schiemmiel” is 
the appropriate word. 

The sharper critics of the medical profes- 
sion have often so observed us. And yet, 
in our naivete we may fail to see that we 
have, of our own volition, conceived and 
produced in our Blue Shield movement 
something so advanced and progressive that 
we are leading, and not reacting. The out- 
sized youth of yesterday who knew not his 
own strength should awaken to his maturity 
and the significance of that strength. No 
flexing of muscles is needed, only continued 
demonstration that they shall be used for 
the common good. 

Prepayment of medical costs is not com- 
pletely new. Even compulsory government 
medicine is not. Germany, under Bismarck, 
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started during the last century. Prepay- 
ment, in one form or another, without gov- 
ernment compulsion, has existed on a small 
scale in this country for a good many years. 
In fact, it was the undesirable feature of 
certain closed panel types of practice that 
gave rise, in the State of Washington, to the 
first plans that approximate today’s Blue 
Shield principle. Doctors in that state, find- 
ing the tyranny of the all-powerful lumber 
companies intolerable, responded by the for- 
mation of medical service bureaus. They 
refused to tolerate the abuses that arose 
when paternistic and autocratic firms dic- 
tated to their captive doctors the nature, the 
quality, the quantity and the occasion of 
medical care. The company gave, the com- 
pany withheld, or the company took away. 
Whim, caprice and selfish interest de- 
termined how, when, and if the so-called 
beneficiaries were to receive their “bene- 
fits.” Furthermore, the company desig- 
nated the physician who was to render this 
care, and in what exact manner. Any op- 
tion to be exercised was to be solely that 
of the company. If there ever existed a 
horrible example of the evils that can re- 
sult when medicine loses control of the 
practice of medicine, this was it. Company 
doctors, in company towns, always aware of 
the buttered side of their bread, quickly 
learned that their prime concern in prac- 
ticing their profession must be ever to do 
so in accord with the company’s dictates. 
This applied invariably, whether they were 
paid by salary or capitation. And, no matter 
how benign an individual company might 
have been, one can conceive of the vast 
amount of discontent that existed among 
the physicians and the patients consigned 
to them. A little reflection upon the possi- 
bilities in this sort of absolution will soon 
make apparent the despotic state that pre- 
vailed. 

In case this described state is considered 
purely past history, corrected now by re- 
sulting reforms, be reminded that a vassa- 
lege of similar structure is maintained by 
the United Mine Workers. Here Labor has 
captured the doctors, who dutifully dance 
to the tunes called by the bosses. One can 
be certain that medical decisions are care- 
fully refereed. 
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The subservient company doctor is not 
extinct, either, despite bold action by a 
profession as determined as that in Wash- 
ington. The obedient closed panel puppet 
M.D. is to be found in numerous parts of our 
country, his counsel to his patients muffled 
by the baffles and filters interposed by the 
corporation between them. 

Let us return to the aroused physicians of 
the Northwest, who asked themselves by 
what right the lumber industry was engaged 
in the practice of medicine. These doctors 
did not then originate the trite cliche, “Why 
should we be in the insurance business?” 
They restored private and free practice by 
devising agencies permitting patients, as 
free agents, to prepay costs of illness, and 
select their own physicians. No longer need 
the patient feel that his care is the result of 
corporate largess, nor the physician that he 
is the thing of the employer. 

It is inadequately known in most parts 
of this country that here began the idea 
which elsewhere grew to be Blue Shield. 
Few areas enjoy such full support, lay and 
professional, for their prepayment plans. 
This support stems largely from a still 
fresh memory of what prevailed before the 
profession itself acted to regain control of 
n.edical practice. 

When a great need exists, the means of 
fulfillment seems to spring variously, in 
many locations in many ways. And so it 
was with the concept of prepayment. The 
early beginnings of this movement, other 
than in the Pacific Northwest, where evolu- 
tion proceeded somewhat independently, 
took place in several parts of the country, 
and were largely influenced by the great 
depression. The plight of the lower income 
people was real. Mere existence was a daily 
problem. Family budgets were shattered. 
Confrontation with a large medical bill rep- 
resented immedite fiscal disaster (and still 
does). 

American pride being what it is, few were 
willing to pauperize themselves, for the re- 
sistance to herding in charity clinics is 
strong. Given the chance, and shown the 
way, Americans deeply desired to pay for 

their own care, and to obtain it where they 
chose. They were willing to pay certain 
regulars amounts for it, but few were able 


981 





to set aside funds against major illness. The 
insurance industry had given little concern 


to these needs. Rumblings of socialization 
grew louder and louder. 

It is often remarked that the medical pro- 
fession devised Blue Shield to thwart the 
socializers. And some cynics, even within 
the profession, insist that Blue Shield should 
quietly expire once it had served that pur- 
pose. 

True idealism exerted an influence be- 
yond that of expediency or opportunism. I 
know sufficient of the founding, as a char- 
ter member of one such plan, to be con- 
vinced of the high principles of the found- 
ers, and their intentions, that what they 
established should be permanent, should 
grow, and should be available to all who 
needed it. I am certain that they never con- 
ceived of it as limited only to a small token 
segment of the populace. I am positive that 
its purpose was more than as a magnani- 
mous gesture by Medicine to salvage from 
economic no-man’s-land a group of near- 
mendicants. I know that they desired this 
to be a profoundly useful instrument for 
both medical and public good. 

That Blue Shield and Blue Cross have 
grown as fabulously as they have should be 
a source of great pride and satisfaction to 
our physicians and hospitals. Our faith in 
our venture has been reaffirmed, many 
times over; what we have offered has been 
recognized as infinitely good. 


One hears occasional expressions of alarm 
that we have created a Frankenstein mon- 
ster which will destroy us, or that we have 
parted with our freedom. We may very well 
have salvaged our freedom, and our crea- 
tion, most likely, has preserved for us, and 
for the public, the best form of medical 
practice. We have offered the public what 
it has shown it wants. 


It may be granted that the original scope 
of Blue Shield was to provide means of 
prepayment for lower income families. 
There was no better place to start. But it 
is difficult to understand what objection 
there should be to coverage by the medical 
profession itself of the vast middle class, 
who also earnestly desire aid in budgeting 
of their sickness costs. 
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There are many reasons why Blue Shield 
should embrace a very representative cross- 
section of the American populace, if it is to 
exist at all, and operate efficiently. Some of 
these reasons bear directly upon the rela- 
tionship of Blue Shield to commercial in- 
surance companies in this field. 


It was Blue Shield and Blue Cross that 
awakened the insurance industry to the 
need for coverage of sickness costs. Even 
more important, their competition has 
caused this industry to set rates that are 
more realistic. Better insurance returns 
to the doctors have also resulted. 


Competition is a regulator, an equalizer, 
and the great commercial insurance com- 
panies have an undoubted place in medical 
economics. But since we in medicine do 
have a program, and, presumably, support 
it, let us not be so completely benign in our 
attitude toward commercial insurance that 


we fail to see its relationship to our own 
plans. Both can live in peace. Both have 
their merits. But, if our own plans are to 
flourish, the degree of encroachment on the 
areas we should cover must not be large. 
Insurance companies operate for the pur- 


pose of making money for their stockhold- 
ers. It is natural that all operations, then, 
are conducted with this in mind, and the 
poorer risks, the less profitable groups are 
not written. There is no place for the aged, 
or special groups such as indigents, itiner- 
ants, etc., who can, under certain condi- 


tions, be written under Blue Shield. Insur- 
ance companies are interested in the excel- 
lent risk groups—those that return a profit 
to the company. 

Recent critical analysis of certain large 
companies in the health insurance field led 
to government censure, and has demon- 
strated the degree to which the profit mo- 
tive can be carried. 


If Blue Shield is to remain a flourishing 
and successful public service, for such it is, 
its market cannot have all of the cream 
skimmed off the top by private insurance. 
Blue Shield is a public service because the 
“community rate” principle can operate, 
permitting broad protection of many people, 
including some of the B-grade risks, who 
desire protection at least as much as the 
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A-l’s. Two vital factors make for Blue 
Shield success with this “expanded risk” 
principle. The first is the not-for-profit 
structure. In a neighboring state, a large 
company pays out only 40 to 50 per cent 
in benefits. I can cite certain large ones 
who pay only 30. Compare this with Blue 
Shield averages of about 91 per cent. The 
second factor is the service principle, which 
only the doctors can underwrite, for only 
they, as the guarantors, can render the 
service. 


With not-for-profit operation, a commu- 
nity type of rate, and the service principle, 
Blue Shield can operate as an extremely 
valuable public service. This requires a 
high level of physician cooperation, and 
active, enthusiastic support. If the profes- 
sion is completely docile in attitude toward 
commercial competition, they may thereby 
assent to emasculation of their own Blue 
Shield plan. The insurance companies de- 
sire only top-grade risks and have no in- 
terest in the corset shops, the middle aged, 
or groups traditionally heavy users of bene- 
fits. They have no desire whatsoever that 
we should not underwrite these latter. But, 
if those are all that are left for us to write, 
our community rate is lost by the wayside, 
and our coverage of the poorer risks, as- 
suredly always somehow a responsibility of 
the profession, becomes impossible at prices 
they can pay. And then, once more, the re- 
formers will be crying that Medicine shuns 
its ‘responsibilities. It is our duty to see 
that we are aggressive in our support of 
Blue Shield, that we will uphold it in com- 
petition. Where professional members go 
along to meetings of labor groups, em- 
ployees of firms, management, etc., and ex- 
plain and interpret Blue Shield, those Blue 
Shield plans have a chance to succeed in 
their mission. Blue Shield is represented as 
being the Doctors’ Plan, which it is, but its 
effectiveness will depend upon the proud 
self-identification of the doctors with their 
plan. When it is properly conducted, it is 
also the Public’s Plan. 


Blue Shield is not a one way street. The 
benefits go to the patients and they must 
be generous. But the fees go to the doctors, 
and they must be realistic. Most Blue 
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Shield plans operated in their early years 
at great sacrifice to the physicians who, 
through their truncated fees underwrote the 
ventures that they could become financially 
secure. Almost all plans have grown to ma- 
turity, are sound, have reserves. The day of 
early sacrifices by the doctors should be re- 
membered as just that. It should not be 
considered that the profession was content 
to receive a substandard fee because it had 
been paid by a plan. 


Continuing support of Blue Shield should 
not be expected of Medicine merely upon 
the basis of idealism and adherence to a 
lofty principle, praiseworthy as that might 
be, for the doctor is confronted with his own 
hard facts of economics. Doctor discontent 
with Blue Shield has been found to be in 
inverse ratio to fee payments. Where a 
doctor, pledged to support his Blue Shield, 
cannot receive a fee approximating a proper 
one, he may feel he has sold himself down 
the river. His lack of praise for his plan 
mystifies his patients, and we can be certain 
that when the local leatherworkers’ union 
meets to consider prepayment coverage, he 
is not there to speak for his Blue Shield. 


It is mandatory that all plans reconside 
the subject of fees. There are many inequi- 
ties. Many have been established by caprice 
on a purely arbitrary basis. There is little 
uniformity in the relationship of the value 
of one procedure to another. Often a fee 
schedule committee has, without serious 
study, established a fee for a service on the 
basis of what was left in the kitty after 
other fees were decided upon. Often a fee 
schedule committeeman, ruling upon fees in 
a branch of practice other than his own, has 
downgraded the other fellow because he be- 
lieves that branch overpaid. However, as the 
result of the study of fees paid over the 
country, some order is being arrived at. Both 
in Connecticut and California, serious stud- 
ies of relative values have been made. They 
are worth examination, for unit values may 
then establish how many tonsillectomies 
equal a cholecystectomy. 


Most Blue Shield plans have started on 
the basis of surgical coverage. Even today 
some do not underwrite medical benefits. 
This is probably the reason most schedules 


are weighted in favor of surgery. It is true 
that medical services tend to be slighted. 
This should be corrected if physicians who 
do not perform surgery are to be more than 
lukeworm toward Blue Shield. 


Fees must, as I have observed, approxi- 
mate the usual in a community. The more 
the various plans get on their feet financial- 
ly, the more this can be. With non-profit 
structure, they should be more certain of 
paying a proper fee than a company that 
must satisfy the stockholders. An interest- 
ing sidelight was the experience in a west- 
ern state. The fee schedule committee was 
considering increases in payments to the 
doctors, when a delegation arrived from a 
county society, pleading that Blue Shield 
not raise its fees any more because the en- 
tire medical economy of the community 
would be upset. Blue Shield was already 
paying fees normal to that area and a rise 
would place Blue Shield above the prevail- 
ing rates. 

It is my feeling that subscribers desire 
their physicians to be paid normal fees. They 
should understand the relationship of a 
proper fee to the doctor to their own premi- 
um rates. Of course, we will always be con- 
fronted with market resistance and there 
are rates beyond which subscribers will not 
go—at least in their present state of infor- 
mation—regarding the facts of prepayment 
for medical costs. Medicine, through Blue 
Shield, has a task of education ahead of it. 
A public that asks for more and more cover- 
age—and should have it, I believe—must be 
informed just why each additional benefit 
will cost an additional premium. It must 
be informed, also, as one of Blue Shield’s 
responsibilities, just what benefits are of- 
fered. Benefits, limitations, exceptions, must 
be clearly spelled out, and the doctor must 
not be made the referee or the interpreter. 
It is this latter that has alienated many 
physicians. 

A bewildered public will not remain the 
champions of Blue Shield. When the ex- 
clusions, the limitations, the escape clauses, 
loom larger than the benefits, then they are 
unable to distinguish Blue Shield from the 
sharp-practicing, barely legal commercial 
firm. In some cases, I feel, Blue Shield 
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plans have based their contract structure 
on what they would not cover, and how to 
protect themselves against losses, and then 
have cautiously appended benefits until the 
expected premium pool was earmarked. I 
know there must be protection 
abuses and disastrous losses. 

certain subtle differences of 
make for a far healthier approach when 
planning is based upon the very maximum 
that can be offered. Now is a time for bold- 
ness and imagination in conceiving a form 
of protection that is fai 
satisfactory to physiciar 
An income ceiling that 

few persons are truly « 

not realistic, and is cons 


against 
But there are 
attitude that 


reaching, broad, 
and patient alike. 
is so low that very 
vered by a plan is 

lered by the pub- 
lic to be merely a cynical 
fession that wishes prais« 
really hasn’t rendered. A 
ceiling, a realistic return t 
broad coverage would 
of a new day in Medicine’ 


sesture by a pro- 
for a service it 
realistic income 


» the doctor, and 


k the beginning 


public relations. 


It is my feeling that w 
public in the purposes a1 
payment, and with greate1 
hence greater support, f 
that there can be a cons 


th education of the 
d principles of pre- 
* understanding, 
mm the profession, 
lerable relaxation 
in the controls exercised by many plans to 
prevent overuse and abuse. If each patient 
and each doctor felt individual pride of own- 
ership in his Blue Shield, so that it was ob- 
vious that abuse of the plan was an injury 
to something that was / attitudes of cau- 
tion and suspicion in the plan offices could 
end. Then, instead of the obvious and an- 
noying stop-loss gimmicks that imply -ev- 
eryone is dishonest, we would see empha- 
sized what one is entitled to—rather than 
what he may not have. 
be happy to see less “ 


The public would 
veto-power.” 

All Blue Shield plans have arisen as local 
operations, and they remain locally autono- 
mous, as they should be, like our forty-eight 
states. There is the National Blue Shield 
Commission as a coordinating body, and 
much vital cooperation between plans can 
thus take place. Exchange of information, 
mutual research, transfers between plans, 
and the writing of interplan contracts would 
be difficult without this unifying body. As 
more and more national contracts are writ- 
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ten, this interplan cooperation will become 
of constantly increasing importance. In 
fact, the whole future of Blue Shield and 
Blue Cross may depend upon our ability to 
write these national contracts. If purely 
local interests stand in the way, then mil- 
lions of persons who should be covered by 
Blue Shield and Blue Cross will look else- 
where. If private insurance companies suc- 
ceed, we may be disappointed. But closed 
panel groups may also find these contracts 
to their liking, particularly when their pro- 
ponents have close friends in Washington. 
This threat is not a remote thing, as Cali- 
fornia physicians can tell you. But more 
important, the significance of a major fail- 
ure of Blue Shield or Blue Cross would be 


tremendous. The social planners would re- 


| S| in 
Surgery of the a ® " 


Tur surgeons of many years ago found 
that they could remove certain segments 
of the intestinal tract and fashion a type of 
end-to-end union, but they also learned very 
early that few, if any, of their patients sur- 
vived the ordeal because of peritonitis. This 
led, haltingly, to the ultimate development 
of a multiple-stage operation variously de- 
scribed by Paul, Mikulicz, Block and others 
and modified during more recent years by 
Rankin and other surgeons. If the patient 
could not tolerate a one-stage removal, a 
multiple-stage operation was considered to 
be the only answer and, for a long time, it 
was taught that it was mandatory to effect 
this result in a very rigid type of plan. Only 
in recent years has the multiple-stage op- 
eration given way to a fairly standard one- 
stage operation carried out under ideal cir- 
cumstances and attended by very low mor- 
bidity and mortality rates. The surgeon 
should be the first to admit that this change 


*Read at the meeting of the Wyoming State Medi- 
cal Society, Laramie, Wyoming, June 13 to 15, 1955. 
From the Section of Surgery, The Mayo Clinic and 
Mayo Foundation, Rochester, Minnesota, which is a 
part of the Graduate School of the University of 
Minnesota. 
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sume, with new vigor, their drive for Gov- 
ernment medicine. 

Frequently, I hear colleagues refer to Blue 
Shield as “that great laboratory of experi- 
mentation in the field of medical eco- 
nomics.” The time has long since passed 
when the subscriber felt that his premium 
was a research grant. And the practicing 
physician, to whom the Blue Shield dollar 
represents a larger and larger part of his 
income, now is reluctant to view that dollar 
as a discounted one. He has his right to 
certain fair return. The patients have 
right to guaranteed services. Neither should 
be a laboratory animal in experimentation 
Blue Shield is big business now. It is a 
great and responsible public trust. All have 
a right to expect certainty, consistency, sta- 
bility and reasonable permanence. 


Epwarp S. Jupp, Jr., M.D. 
Rochester, Minnesota 


is not of his own doing, for it represents 
the culmination of a series of brilliant lab- 
oratory investigations carried out by his col- 
leagues in the departments of bacteriolog, 
chemistry and internal medicine. The sur- 
geon has been alert enough to stay abreast of 
these developments and to apply them 
whenever possible, to his constant battle 
against the sepsis that is peculiar to colon 
surgery. Therefore, it is the adjuncts 
surgical care and not any dramatic triumph 
or spectacular change in surgical technic 
that should be given full credit for de- 
creased mortality and morbidity rates. 


Advances in Preoperative Preparation 

The patient’s general physical state can 
now be evaluated quite accurately. Whereas 
in earlier years the patient suffering from 
a lesion of the colon might be hurried to the 
operating room in a depleted condition 
there is no longer any excuse for this ex- 
cept in the direst emergency. The cardiac, 
pulmonary and vascular problems have 
yielded steadily to the relentless progress 
against their ravages. The surgeon of to- 
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day would do well to keep abreast of all of 
these advances. 


The content of the bowel itself is most 
important in preparing a patient for this 
type of operation. The solid stool must be 
removed as completely as possible before 
operation because the bacteria present with- 
in the bowel will remain a constant threat. 
Mechanical cleansing of the bowel is a most 
important step toward accomplishing this 
end. This type of cleansing is combined with 
the use of purgatives in order to render the 
content more liquid and to allow much bet- 
ter opportunity to attack the bacteria by 
some chemical or antibiotic means. At 
present we find at the Mayo Clinic that at 
least two days in the hospital seem to be an 
ideal length of time for carrying out this 
program of mechanical cleansing and purga- 
tion. 


After the excellent results obtained with 
the sulfonamide drugs in preparation of the 
intestine it was only logical for the surgeons 
to turn to the newer antibiotics in an effort 
to improve the situation even further. The 
effectiveness of many antibiotics has been 
studied extensively; personally I have con- 
cluded that thus far neomycin seems to be 
as effective as any agent. A great deal of 
laboratory evidence supports this contention 
and, up to the time of preparation of this 
paper, enteritis, owing to Micrococcus, and 
other complications which have been noted 
to occur during the use of other antibiotics 
have not developed when neomycin has been 
used. During the two-day period when the 
patient is being prepared, neomycin is ad- 
ministered in large doses so that the content 
of the colon is well filled with this agent. A 
completely sterile stool has rarely been re- 
alized but we do not find it to be essential. 
Certain of the anaerobic bacteria can still be 
cultured from the stool, but most of the 
pathogenic organisms present in the colon 
are eliminated. The use of antibiotics can 
be injudicious to the point of promiscuity, 
and caution in their use is advisable lest that 
mistake be made. We are well aware also 
that many bacteria are completely resistant 
to the earlier antibiotics, that is, penicillin 
and steptomycin. However, we have been 
so impressed with the reduction in mor- 
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bidity and mortality rates since a logical, 
well-planned program employing the newer 
agents has been the rule that we are con- 
vinced that the advantages of the antibiotics 
far outnumber the disadvantages. 

In earlier years anemia was the preop- 
erative problem of many patients who had 
lesions in the colon. Large quantities of 
blood had been lost from the lesion and 
diarrhea and derangement in alimentation 
led to further degrees of anemia. We are 
of the opinion that there is no substitute for 
whole blood in such cases, and we use it 
freely whenever it is well indicated. It is 
one of the greatest advances at our disposal. 
In addition to this, many new types of fluid 
for intravenous use have become common- 
place. There is no longer any excuse for a 
dehydrated patient. The proper electrolytes, 
as well as the fluid element, are important 
and can be supplied and also accurately 
measured. Vitamin products are refined to 
the point where they can be used in a very 
specific fashion, and the use of vitamins C 
and K has proved effectual in the treatment 
of patients undergoing surgical measures for 
lesions involving the colon. 

Recent advances in the form of modifica- 
tions of nasal tubes to be employed for de- 
compression of the intestine have made 
these tubes a valuable adjunct. We are care- 
ful not to rely on nasal tubes alone for colon 
cases because the tubes are intended for 
use in problems related to the small bowel; 
we find them especially valuable, however, 
if obstruction is impending or if a potential 
obstruction gives evidence of developing 
into a real problem. Proper use of these 
tubes will serve as excellent prophylaxis 
against postoperative distention. 


Adjuncts to Operative Care 

The surgeon of today finds himself work- 
ing in a far more ideal atmosphere than 
ever before. When a patient is properly pre- 
pared for operation, his chances of being 
conducted safely through an orderly, well- 
conceived and well-planned operation are 
excellent. We especially salute the anesthesi- 
ologists who have developed their field so 
extensively of late. The well-controlled, 
balanced anesthesia, which employs care- 
fully selected agents whenever they are in- 
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dicated, has changed the operation on the 
colon from a hurried, urgent, almost des- 
perate maneuver into a casual, deliberate, 
prolonged (if necessary) and actually an ex- 
ceedingly safe operation. The many sup- 
portive measures have become part and 
parcel of the anesthesiologist’s routine so 
that the surgeon may devote all of his time 
and energy to the progress of the operation 
and need not interrupt his train of thought 
during operation to concern himself with 
supportive measures only. 


Postoperative Care 

The advances in care of the patient after 
operation have been almost unlimited in re- 
cent years, and the refinements in technic 
and products have afforded the surgeon who 
has studied them carefully, considerable aid 
during the postoperative period. 


Trends in Surgical Treatment for 
Lesions of the Colon 

The vermiform appendix is apt to be over- 
looked, but more and more frequently 
patients are being seen who have undergone 
appendectomy only to learn a week or two 
later that the pathologist has discovered a 
carcinoma of the appendix. In earlier years 
the surgeon might be tempted to follow the 
“watch and see” program, since radical re- 
moval of the right part of the colon was 
fraught with enough danger that he would 
be reluctant to undertake such an operation 
without real evidence of further malignant 
disease. Now, however, the risk is so ex- 
tremely low that we do not hesitate to pro- 
ceed at once with radical right hemico- 
lectomy and we find that this procedure of- 
fers, when necessary, the opportunity for 
wide removal of contiguous tissue and lym- 
phatic channels. Carcinoma of the appendix 
is still a rare lesion but one which must not 
be forgotten in discussion of lesions of the 
colon. 

For tumors of the right portion of the 
colon itself, one-stage radical removal, com- 
pleted immediately by means of an ileoco- 
lostomy, has become almost standard pro- 
cedure in all clinics. The multiple-stage op- 
eration in this situation is now almost un- 
heard of, whereas in earlier years it was all 
the surgeon had to offer. Resectability 
rates have risen steadily so that at present, 
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even for malignant disease, an average rate 
would be well over 80 per cent. This is a 
distinct advance and means that the sur- 
geons have been emboldened to proceed in 
a situation which earlier might have re- 
sulted in mere laparotomy and biopsy be- 
cause of the risks involved. 

Hospital mortality rates might be ex- 
pected to rise steadily also with this much 
bolder and more aggressive program, but a 
check of the reports from most clinics today 
reveals that 3 per cent or less is a com- 
mon figure quoted in this regard. Palliative 
resections are undertaken much more fre- 
quently because of the afore-mentioned tre- 
mendous advances that have been made. This 
will reflect itself in the survival studies be- 
cause if a certain amount of a malignant 
lesion must, of necessity, be left behind and 
if a much bolder program is going to be- 
come the rule, prolonged survival rates may 
be modified by that very change. However, 
even in the face of all this, the conventional 
five-year-survival rates at the present time 
are well over 60 per cent. 


Formerly treatment of lesions in the trans- 
verse colon, splenic flexure and descending 
colon resulted in relatively short survival 
periods. Great advancement has been made 
in this respect. Whereas only a limited 
amount of bowel and mesentery could be 
removed by means of the multiple-stage op- 
eration because the ends of colon must of 
necessity be made to reach to the skin 
level, now a much more radical removal of 
bowel and mesentery is the rule, and, ac- 
tually, once the mobilization has been ac- 
complished, the immediate anastomosis is 
far easier to accomplish because the trans- 
verse colon is being joined to the lower por- 
tion of the sigmoid and the surgeon is work- 
ing well down in the wound rather than up 
under the diaphragm or in some other inac- 
cessible position. The results of this much 
wider removal will certainly be reflected 
in a better survival record. 


In the sigmoid colon, the region where 
the old Mikulicz operation and its many 
variations held sway for so many years, 
radical resection with immediate anastomo- 
sis is now an acceptable procedure. This 
proves to be a region where a’ one-stage 
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operation can be used just as well as in the 
right portion of the colon, and of late it has 
become the standard procedure. The obvious 
suggestion is that if hemicolectomy works 
so well on the right side, why not extend the 
operation into a radical hemicolectomy on 


the left also? A glance at statistics from 
earlier years shows that the left portion of 
the colon ordinarily was associated with 
only a 35 per cent five-year-survival aver- 
age after resection for malignant disease. 
This is understandable when we reflect on 
the limited operation formerly done. Many 
authorities at present are arguing for stand- 
ard hemicolectomies even for small carci- 
nomatous lesions of the sigmoid, and the 
reports of the five-year-survival and ten- 
year-survival rates will be studied by all 
surgeons with great interest. 


The rectosigmoid is no longer the subject 
of controversy that it was shortly after 
World War II. Many authorities have proved 
that if the rectum is mobilized completely 
and if a long segment of normal bowel can 
be removed from below the malignant 
lesion, the rectum itself can still be pre- 
served and an end-to-end anastomosis car- 
ried out. No longer is this operation being 
extended to such a low level that early 
local recurrence is common. Control of the 
sphincter remains normal and excellent re- 
sults have been the rule, not only as inter- 
preted in hospital mortality rates but also 
in the survival statistics. Even in centers 
where radical sacrifice of the anus formerly 
was mandatory for any lesion which could 
not be treated by the old Mikulicz operation, 
we now witness proper usage of the low 
anterior resection with anastomosis. 

In carcinoma of the rectum itself, how- 
ever, it has been learned that such an opera- 
tion must be applied only after careful 
thought. Studies of recurrence have shown 
that if the lesion is 10 cm. or less from the 
anus, the employment of any operation pre- 
serving the rectal sphincter will be followed 
by a relatively high rate of recurrence. In 
elderly patients, however, and in certain 
situations, especially palliative operations in 
selected instances, this operation may be 
justified. One must remember that the rec- 
tum inherently has a much worse type of 
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carcinoma than the bowel located some- 
what higher up in the abdomen and, what- 
ever operation is attempted, the final re- 
sults may be disappointing. We are agreed 
that the Miles combined abdominoperineal 
resection is still the operation of choice in 
the majority of cases of carcinoma of the 
rectum. The “pull-through” types of opera- 
tions should never be substituted for the 
combined procedure but may well be sub- 
stituted for a low anterior resection in cer- 
tain instances. In those few cases a little 
more bowel may be removed below the 
carcinoma but the degree of control of the 
sphincter realized later by the patient may 
be subject to a great deal of question. At 
the present time the decision must rest with 
the experience and judgment of the surgeon. 


Pre-existing Lesions 

With the great enthusiasm recently ex- 
hibited for education of the public concern- 
ing cancer, physicians and surgeons have 
increased their efforts to do more for the 
populace as a whole. They have renewed 
their interest in precancerous lesions or 
lesions which might be treated at an early 
interval in a further effort to spare the 
patients the dire consequence of neglected 
lesions. An example of such a condition is 
chronic ulcerative colitis. It has been known 
for years that cancer may be engrafted.on 
a change of that type, but it is only recently 
that we have revised our own thinking to 
the point where we agree that cancer may 
develop in perhaps 12 per cent or more of 
these patients. We have revised our think- 
ing because we have operated in recent 
years for other indications in cases of ul- 
cerative colitis and occasionally we have 
been surprised to find that, in addition to 
the stated indication, the specimen actually 
reveals an unsuspected cancer. Worse than 
this, the nature of these cancers is such 
that their high-grade tendencies make many 
of them inoperable by the time that the in- 
ternist and surgeon have both finally be- 
come aware of their existence. 

The multiple-stage operation, common in 
the past for ulcerative colitis, has given way 
to a standard two-stage removal of the co- 
lon. Instead of establishing an ileostomy 
and removing the colon piecemeal in multi- 
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ple operations, we now resect all of the ab- 
dominal portion of the colon down to the 
rectosigmoid level and establish the ileosto- 
my at the same time. Whether or not a skin 
graft is applied to the ileostomy or the new- 
er mucosal graft technic is used will remain 
a matter of personal choice. Later the rec- 
tum is removed at a separate operation. 
Many surgeons have been stimulated to take 
the entire colon out in one operation, but 
in some of the depleted, poor-risk patients 
such extensive surgical measures may not 
be warranted. In a small series of our 
patients the one-stage operation worked 
very nicely and perhaps it can be extended 
to more and more of these people. Ileostomy 
alone is no treatment for this condition. The 
disease is in the colon and the sooner we 
get the colon out, the better it will be for the 
patient. We are fully aware that we are 
substituting an ileostomy for the condition 
that the patient originally had, and we do 
not wish to treat people surgically unneces- 
sarily. However, when certain indications 
exist, by employing the recent advances 
made available to us, we are of the opinion 
that we can bring more of these patients 
through operation safely and with far less 
morbidity. 


A second lesion of “precancerous” nature 
is the polyp of the colon. We have no quar- 
rel with those who would do a local trans- 
colonic excision of a well-pedunculated, be- 
nign, isolated polyp, and we do it ourselves 
frequently. However, if more than one 
polyp is present, if it is a recurrent type of 
lesion and especially if the polyp is ma- 
lignant, we now argue for a formal resec- 
tion of the intestine. This means that we 
are now taking out long segments of colon 
for two or three polyps and are doing it with 
a very low risk. Not only are we getting 
rid of the lesions and settling the issue con- 
cerning malignancy in the same step, but, 
even more important, we are getting rid of 
that part of the colon where polyps tend 
to develop followed later by carcinomatous 
lesions. We consider this to be a decided 
step forward and are not hesitating to do 
rather radical resections in situations where, 
in earlier years, multiple local removals 
might have been accepted practice. 
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Multiple polyposis of the familial type is 
a different condition. Patients having this 
condition will die of carcinoma of the colon 
unless the colon is removed. The difficulty 
in earlier years lay in the fact that the chil- 
dren knew what happened to the parents 
and other relatives who had one colonic 
stoma or more followed by a variety of op- 
erations and by the development of an in- 
operable carcinoma if the delay between 
stages was too great. Later in life these 
children could not bring themselves to go 
through that same sequence of events and, 
naturally, they avoided surgical interven- 
tion until it was hopelessly too late. We now 
have something much better to offer such 
people. We have removed the terminal 
portion of the ileum and all of the abdominal! 
part of the colon down to the proctoscopic 
level low in the sigmoid in a fairly large 
number of patients. We complete the op- 
eration in one stage as an end-to-end ileo- 
sigmoidostomy. This can be done rather 
easily and with low risk. Soon after the 
patient’s convalescence is complete, the 
proctologist fulgurates the remaining 
polyps. With an end-to-end anastomosis he 
knows exactly where the remaining portion 
of colon starts and ends and he can control 
the distal segment completely. Even after 
all visible polyps have been destroyed the 
patient is requested to return at stated in- 
tervals for the rest of his life since further 
polyps may form. As long as the proctolo- 
gist can stay ahead of the disease, all goes 
well. These patients are easy to trace and 
are almost never “lost to follow-up.” They 
know what has happened to other members 
of their families who have not followed di- 
rections, and they form a very gratifying 
series. We are fully aware that carcinoma 
of the rectum may develop, and if it is al- 
ready present we remove the entire colon, 
leaving the patient with an ileostomy. How- 
ever, we are also fully aware of the dis- 
agreeable state brought on by ileostomy 
and, if at all feasible, we try to preserve the 
rectum. Should carcinoma develop later in 
the preserved part of the rectum, combined 
abdominoperineal resection is indicated at 
once, but in our experience this complica- 
tion has rarely developed. 
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METAMUCIL® IN CONSTIPATION 








Atonic Colon 


Smoothage in Correction of Colon Stasis 


To initiate the normal defecation reflex, 
the “‘smoothage” and bulk of Metamucil provide 
the needed gentle rectal distention. 


o™ the habit of constipation has been estab- 
lished, due to any of a large number of causes, it 
becomes a major problem. Self-medication with 
irritant or chemical laxatives, or repeated enemas, 
usually causes a decreased, sluggish defecation 
reflex and may result in its complete loss. 

Rectal distention is a vital factor in initiating 
the normal defecation reflex, and sufficient bulk 
is thus of obvious importance in restoring this 
reflex. Metamucil provides this bulk in the form 
of a smooth, nonirritating, soft, hydrophilic col- 
loid which gently distends the rectum and initiates 
the desire to evacuate. Metamucil demands ex- 
tra fluid, imparting even greater smoothage to 
the intestinal contents. 

It is indicated in chronic constipation of 
various types—including distal colon stasis of the 


“irritable colon’ syndrome, the atonic colon fol- 
lowing abdominal operations, repressions of def- 


ecation after anorectal surgery and in special con- 
ditions such as the management of a permanent 
ileostomy. Metamucil is the highly refined mucil- 
loid of Plantago ovata (50°), a seed of the psyl- 


lium group, combined with dextrose (50%) as a 
dispersing agent. 

The average adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of cool 
water, milk or fruit juice, followed by an addi- 
tional glass of fluid if indicated. 

Metamucil is supplied in containers of 4, 8 
and 16 ounces. G. D. Searle & Co., Research in 


the Service of Medicine. 
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The Washington 


Scene 








A monthly news summary from the national capital 
by the Washington Office of the A.M.A. 


Within a few months there will be under way 
the first comprehensive survey ever to be 
made of the nation’s mental health problems. 
The study will attempt to measure the extent 
of mental illness, to judge the progress and lack 
of progress in research, and to estimate the ad- 
ditional hospitals and clinics and trained per- 
sonnel needed before a start can be made to- 
ward a solution. 

A newly-formed Joint Commission on Mental 
Illness and Health already has begun prelimi- 
nary work on the survey. The all-out effort will 
be initiated—possibly before the first of the year 
—after the Commission has received the formal 
approval of the National Mental Health Advisory 
Council of U. S. Public Health Service and the 
Surgeon General. Once this endorsement has 
been given, $250,000 in U. S. funds will be 
available to help with the first year’s operations. 
Another million dollars is to be supplied over 
the following two years. 

Originally, the Joint Commission was formed 
by the American Medical Association’s Council 
on Mental Health and the American Psychiatric 
Association. Later other associations joined in, 
including the American Association of Psychiatric 
Social Workers, the American Hospital Associa- 
tion, the American Nurses Association, the Na- 
tional League of Nursing, the American Psycho- 
logical Association and the National Education 
Association. 

A nationwide survey has been the objective of 
these associations for more than a year. Sub- 
stance was added to the idea this year when 
Congress approved the $1,250,000 fund, to be 
used over three years, for a comprehensive study. 
The law specifies that the investigation be con- 
ducted by non-governmental bodies; to fully 
qualify, the Joint Commission has been legally 
incorporated. 

At hearings before Congressional committees 
early this year psychiatrists and others outlined 
the complex problem they are facing. 

The care of mental patients is one of the great 
financial burdens of the states; rate of cure and 
rehabilitation is so low that institutions are be- 
ing filled as fast as they can be constructed; 
half the hospital beds are occupied by mental 
patients and their care costs more than a billion 
dollars a year in tax funds. 
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There are not enough psychiatrists trained to 
administer state programs or even all the large 
hospitals; competition for the top men in this 
field has been compared to the proselyting of 
football players and coaches. 

Many of the leading psychiatrists complain that 
too much attention is being paid to constructing 
hospitals and not enough to research, which 
might develop treatments that would keep many 
patients out of institutions, and bring about the 
rehabilitation of hundreds of thousands of others 
now hospitalized. 

In testifying before a House committee early 
this year, Dr. Leo H. Bartemeier, representing 
the A.M.A., argued for federal help in con- 
ducting the survey. He told the Committee 
“For several years we in the profession of 
pschiatry have been aware of the critical need 
for a survey and evaluation of our facilities and 
programs for the diagnosis, treatment and care 
of the mentally ill and retarded. While the 
problems of mental illness appear to grow in 
almost geometric proportion, we find ourselves 
without a comprehensive, up-to-date, integrated 
body of knowledge in spite of the fact that many 
worthwhile surveys and studies in this field 
have been made. It is only with such complete 
knowledge that our present and future direction 
and programs can be properly planned.” 


Notes 


Before it prepares a report on the narcotic 
problem, the Senate subcommittee will have held 
hearings in most parts of the country. Many 
local addiction problems have been described. At 
the New York hearing, the subcommittee was 
urged to recommend a system of clinics, where 
the addict legally could obtain narcotics at rea- 
sonable cost, thereby defeating the rackets. 

Although states either may take U. S. grants 
to buy Salk vaccine or the vaccine itself, most 
of them are taking the money. 

Veterans Administration has set up a seventh 
area medical office in Columbus, Ohio, a move 
that it believes eventually will provide bette 
service at less cost. 

Almost nine million dollars will be spent next 
year on health work in North, South and Cen- 
tral America by international bodies, such as 
World Health Organization. One project is the 
starting in Mexico of a four-year malaria 
eradication program. 

The Navy has set up a program for training 
Waves as nurses; they will be obligated for a 
year’s active duty for each year of training. 

Bureau of Internal Revenue has summarized 
deductible and non-deductible medical expenses 
for income tax purposes; the listings combine 
new interpretations with a clarification of old 
rulings. 
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ABSTRACT OF MINUTES* 
HOUSE OF DELEGATES 
of the 
COLORADO STATE MEDICAL SOCIETY 


85th Annual Session 
September 20, 21, 22, 23, 1955 


Shirley-Savoy Hotel 
Denver, Colorado 


FIRST MEETING 
Tuesday, September 20, 1955 

Vice Speaker William B. Condon of Denver 
called the House to order at 10 a.m. and rec- 
ognized Dr. John L. McDonald, Chairman of the 
Committee on Constitution, By-Laws and Cre- 
dentials. 

Dr. McDonald presented the Committee’s re- 
port as printed in the House of Delegates Hand- 
book and amended it by recommending the seat- 
ing of Dr. D. R. Barglow, as alternate from Las 
Animas County Medical Society, and Dr. Richard 
H. McIlroy, as alternate in place of Dr. Clifford 
F. Bramer, of Pueblo County. 

Seventy-two accredited delegates (more than 
a quorum) answered the original roll call. 

On motion, the reports of the Credentials Com- 
mittee were adopted. 

Vice Speaker Condon introduced Speaker John 
A. Weaver, Jr., Greeley, who welcomed new 
delegates, commended President Newman, the 
Board of Trustees, Executive Secretary Seth- 
man and the Executive Office Staff, for resolv- 
ing the many problems which confronted them 
one year ago, with a minimum of friction and a 
maximum of harmony and efficiency, stressed 
the importance of problems which must be acted 
upon during this Session, and briefly outlined 
procedural matters. 

President Newman introduced Earl L. Malone, 
M.D., Roswell, New Mexico, President of the 
New Mexico State Medical Society, who was 
visiting this Annual Session. 

On motion regularly seconded and carried 
without dissent, minutes of the Interim Session of 
the House, held February 15 and 16, 1955, were 
adopted, without correction, as published in the 
April, 1955, issue of the Rocky Mountain Medi- 
cal Journal. 

(Speaker Weaver and Vice Speaker Condon 
alternated in presiding over the remainder of the 
sessions. Secretary Sethman conducted a re- 
check of the Roll Call to list late arrivals.) 


Reports of Board of Trustees 

President Samuel P. Newman, Denver, pre- 
sented the Annual Report of the Board of Trus- 
tees as printed in the Handbook. He also sub- 


*Condensed from the shorthand 
corded record of H. E. Dennis, Certified Shorthand 
Reporter. Reports referred to but not reproduced 
herein were distributed to all members of the House 
of Delegates in advance of the Annual Session in 
the printed “House of Delegates Handbook” or were 
distributed to all members of the House in mimeo- 
graphed form. Copies of all such reports are on 
file in the Executive Office of the Society, and with 
the Secretary of each component society, available 
tor study by any member of the Society. 
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and sound re- 





mitted a mimeographed supplemental report of 
the Board transmitting a summary of the An- 
nual Audit, and called upon Dr. John S. Bouslog, 
Chairman of the Revision Subcommittee of the 
Code of Cooperation Committee, to present the 
mimeographed supplemental report for the Board 
of Trustees. 

There was no discussion of these reports and 
supplements and they were all referred by 
Speaker Weaver to the Reference Committee on 
Board of Trustees and Executive Office. 

When he was informed that one of the mem- 
bers of the Reference Committee on Board of 
Trustees and Executive Office, Rex L. Murphy, 
of Denver, would not be present, Speaker Weaver 
appointed in his place Samuel B. Childs, of 
Denver. 

Speaker Weaver invited all members of the 
Society, as well as all delegates, to appear be- 
fore any reference committee to present their 
views with regard to reports being discussed by 
the reference committee. The following printed 
reports were received and referred to Reference 
Committees: Report of the Board of Councilors, 
and Report of the Board of Supervisors. 


Report of President 


President Newman 


addressed the House as 
follows: 


This year I come to you with a quite light heart, 
the reason being it has been a good year. It has 
been a good year because the members of this 
Society have worked together, as our Speaker has 
already told you. I want personally to thank all 
of the members of this Society who have served 
on committees this year because much has come 


out of those committees, because the 
been so willing to work There 
casions assignments made to 
to accept because they entailed unpleasant duties. 
I am pleased to report to that on those oc- 
casions I have not been turned down because your 


members have 
have been on oc- 
men that were difficult 


members were so willing to carry their load. 

I cannot refrain from mentioning at this moment 
also one other thing of a personal nature: When 
one holds this job as the President he is expected 
to give a considerable amount f time. I am fortu- 
nate in having a partner wl has carried a good 
deal of the load in our off from a private, per- 
sonal business point of view and I simply wish to 
thank him in your presence for having been so 
kind while I tried to work with you. I also want 


to thank the members of our Executive Office. They 


have served well this year and the business has 
gone along good. We have had many problems come 
before this Society. We haver solved all of them 
I am going to mention a ew of them that will 
probably be carried over int the next year and 
probably the next year thereafter and still on, 
because some of them will require a long time to 
solve; and then we will think they are solved and 
somebody else will change tune again 

One is accreditation of hospitals. You know that 


your Society sent a resolution to _ the 
Medical Association, and it id a great 
with the American Medical Asso 


American 
deal to do 
iation studying this 


problem nationally. One of ir own members, Dr 
George Unfug, has been put on the Special Com- 
mittee to study that problen If you have any 
information that would be pful to him you are 


urged to give it to him 

One other thing that wo very 
you to do is to get all f the 
pamphlets and various kinds ; 
Commission on Hospital A 
ize yourselves with those 


important for 
directives and 
( literature on the 
litation and familiar- 


sure that you will 
find that too frequently I have been interpre- 
tations placed upon those 1 tives that are not 
quite in keeping with their tent [I am sure that 
if we will all work together we will be much 


happier in our hospital w 

tion work in our hospitals 
There is another problen 

take a long time to solve, ar 


insofar as 
ncerned 

hich I am 
that is 


accredita 


will 
the question 


sure 


of labor and medicine. The American Federation of 
Labor and CIO have joined their study of medical 
services and medical care They have put out a 
pamphlet that states their nking rather clearly 


They speak 
I would 


of freedom of of physicians, but 





warn you to be 1utious of what their 
definition of freedom of cl ‘e of physicians is as 
compared to yours. They free choice of phy- 
sicians out of a small panel. They do not mean free 
choice of physicians from ar ne of your group So 
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when you go to studying it be 
This is a problem to be studied 
State Medical Society Committees. 

Your Board of Trustees saw fit to appoint a 
liaison committee of top-level variety to meet with 
representatives from the same level of the Hos- 
pital Association to discuss mutual problems. This 
committee is not one to replace the old standing 
committee of this Society; it is a liaison committee 
that has no more power than simply to discuss these 
problems. I believe it is an important committee, 
because we must get along with the hospitals and 
we must let them know what we believe should be 
Medicine and remind them what we think is hos- 
pital care; and by our working together we can 
keep them well-informed of our feelings. In some 
areas hospitals are entering into the field of 
medicine more and more. One of our neighboring 
states has even gone so far as to give hospital 
privileges to one of the local physicians who was a 
trained anesthetist; but they gave him privileges to 
do everything but anesthesia! They told him he 
could do anesthesia only if he would work on a 
salary. Now we get along very well with the hos- 
pitals in our state because we have some pretty 
good men to deal with. But we must continue to 
get along with them, and ever watch as to our own 
rights. 

The nursing shortage is a problem that I am sure 
we should get involved in, too. The nursing board 
sets up certain regulations governing the qualifica- 
tions of nurses who may be licensed. That is 
proper. We do the same thing as far as medicine is 
concerned. But sometimes it seems that some of 
these regulations may be a part of the cause of our 
nursing shortage. As an example, in recent weeks 
one of the hospitals in Denver had four girls apply 
for jobs in the surgical section of the institution. 
The institution felt that their qualifications were 
very adequate to work in the operating room. They 
were advised to get their license and come out and 
go to work. They went down to check on getting 
a license, and three of these girls lacked some 
psychiatry. They were advised by the nursing board 
that they should go out to Fitzsimons Hospital and 
get three months of psychiatry. Now this is a prob- 
lem that, I am sure, in general, we should discuss 
with the nurses and see wherein we may better get 
nursing care in our institutions. 

Another problem is the fee schedule with the 
Industrial Commission. I believe that this is prob- 
ably one of the most commendable jobs that has 
been done this year. To be sure it has not been 
perfect. There has been some criticism of a portion 
of this fee schedule. I have been called, and I am 
sure that next year the President will be called 
on occasions, on things about which someone is un- 
happy. But he, as I did, I am sure, will welcome 
those calls because it is up to us to tell those in- 
dividuals what they can do about them. Men who 
have called me have been advised to come to this 
House of Delegates, go to the reference committees 
and discuss their views and find out wherein they 
may be helpful in trying to solve the problems. 
But I am most proud of the Fee Schedule Com- 
mittee because I believe it has done a good job. I 
hope some improvement can be made, but if it can’t, 
it is certainly much) better than it used to be. 


You have already heard Dr. John Bouslog discuss 
the Code of Cooperation. That has been a rather 
difficult problem this particular year, but we have 
found the newspapers, the television and radio men, 


cautious about it. 
further by your 


most cooperative in sitting down and discussing 
these matters. I believe we will understand each 
other better after this work has been completed 


by Dr. Bouslog’s committee. 


The last question I wish to mention is the Medical 
School. As you know the Medical School has wanted 
to have a private pavilion, or to admit private 
patients to the Colorado General Hospital. Your 
Board of Trustees has met with the Board of Re- 
gents and discussed this matter. We had a liaison 
committe that met with the liaison committee of 
the Board of Regents that studied the subject rath- 
er carefully, particularly the matter of a private 
pavilion or private admission of patients, and, 
secondly, publicity emanating from that institution. 
Much came out of the discussions in these liaison 
committees. One agreement did come out of it and 
that was that it was felt private practice privileges 
to the full-time faculty would be desirable. You 
may remember that your House of Delegates in 1950 
went on record as allowing private practice privi- 
leges to the full-time faculty on a referral basis. 
Under this new discussion referral was not men- 
tioned. The important difference between the two 
groups today is that it has not yet been determined 
where private practice privileges shall be. The 
Board of Regents has asked for a top-level commit- 











tee from your Board of Trustees and other mem- 
bers of the Society to meet with them after this 
meeting, if you so desire, to see in what manner 
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this private practice privilege may be 
So that is one of the problems, in part, that y« 
must meet here. That is the question of whether 
or not you want such a committee appointed and 
continue on with the studies. 

Dr. Cyrus Anderson and I went to 
before yesterday and met with a subcommittee of 
the Council on Medical Service of the American 
Medical Association, which is studying this prot 
lem of tax-supported medical schools and privat 
patient care. The states of Georgia, Mississippi and 
Oregon each had four representatives at _ this 
meeting. They are rather vehement in their 
of what is going on in their communities. I plan 
to appear before the reference committee that is 
going to study this matter, and at that time I will 
present to them the things that Dr. Anderson and |! 
learned in Chicago. I will not bother you with de 
tails here, for lack of time. But it is a problem 
we must solve, because all of us recognize that r 


worked out 





Chicago day 





views 





full-time faculty men are inadequately paid 
some means must be sought and found so that € 
philosophy of your profession may be maintained 


and that they may be adequately paid. One solu 
tion that has been offered is private practice in the 
private hospitals in the City and County of Denver 
The private hospitals have stated that they have 
approximately 1,871 beds within 15 minutes of the 
University of Colorado School of Medicine which 
they will make available to the full-time faculty 
on the same basis as any other private physician 
that they will make staff positions for them com- 
parable to the other men in private practice. Second- 
ly, they have offered to cooperate with the Medical 
School in trying to carry out a teaching program to 
meet the desire of the full-time faculty of the uss 
of private patients in their teaching. I think this is 
one possible solution, at least on a temporary basis 
and is worthy of consideration. 





In closing, again I want to thank the members 
of this Society for all of the many things they 
have done when I have asked them to work this 
year. It has been truly a pleasure. The Board has 
worked hard. It has been harmonious. It has been 
a pleasant year and, to me, a good year. I thank 


you! 

Speaker Weaver referred Dr. Newman’s Report 
to the Reference Committee on Board of Trustees 
and Executive Office. 


Report of President-elect 
President-Elect Robert T. Porter, Greeley, ad- 
dressed the House as follows: 


I want to speak about just 
think is important to our Society and which is 
quite dear to my heart and which I think is of 
importance, so important that I think it should be 
emphasized more than it is in the Handbook. 

I appeared before the House at the last An 
nual Session to discuss the need for a building 
for the State Medical Society. I beg your indul- 
gence to discuss it again. The need for more space 
is emphasized by the Report of the Executive Secre- 
tary in the Handbook. The Building Committee has 
previously reported concerning the needs and the 
possibilities. After six years of association with the 
operation of this organization I am positive that the 
greatest forward step that this Society could take 


one subject which 








would be to provide for itself, for the present and 
for some time in the future, a building with ade 
quate space for offices and for new office equip- 
ment as needed, committee rooms, and sufficient 
parking. Over a period of years this would be 

financial saving to the Society and its members. The 
money is available to build such a building I be 
lieve the efficiency of a new building would be 
superior to and less expensive than any old build- 
ing which we could buy and remodel. Therefore |! 


urge you to authorize the Board of Trustees to con- 
tinue to investigate this problem, with authoriza 
tion to build if a suitable place can be obtained 

a total cost of not more than $55,000 to $60,000 
the site must be purchased, or $50,000 if the land 
is secured on a $1 a year, long-term lease. x 


You have already authorized these ore the 





past, but it is important. We are more ang more 
short of space. We have to hold our comniftee 
meetings in hotels. We have inadequate pat ine 
and other facilities. We are honestlv confident th 
we can do a much better job for this Society if 
is given adequate facilities. 

The personal report of President-Elect Robert 
T. Porter was referred to the Reference Com- 
mittee on Board of Trustees and Executive Of- 
fice by Speaker Weaver. No other member of 
the Board of Trustees, the Board of Councilors, 
or the Board of Supervisors submitted a per- 
sonal report. 
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Which is today's most widely prescribed broad-spectrum 
antibiotic? 


ACHROMYCIN — it's first by many thousands of 
prescriptions. 


What are some of the advantages of ACHROMYCIN? 


Wide spectrum of effectiveness. 
Rapid diffusion and penetration. 
Negligible side effects. 


Exactly how broad is the spectrum of ACHROMYCIN? 


It has proved effective against a wide variety of 
infections, caused by Gram-positive and Gram—negative 
bacteria, rickettsia, and certain viruses and protozoa. 


In what way are ACHROMYCIN Capsules advantageous? 


For rapid and complete absorption they are dry—filled, 
sealed capsules (a Lederle exclusive!) No oils, no 
paste...tamperproof. 


Who makes ACHROMYCIN? 


It is produced — every gram — under rigid quality 
control in Lederle's own laboratories and is available 
only under the Lederle label. 
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Hydrochloride 


Tetracycline HCl Lederle 
LEDERLE LABORATORIES DIVISION american Cyanamid company PEARL RIVER, NEW YORK 


@REG. U.S. PAT. OFF. 


for NoveMBER, 1955 





Constitution Amended 


Printed reports were received and referred to 
Reference Committees as follows: Report of the 
Delegates to the American Medical Association, 
Report of Foundation Advocate, Report of the 
Executive Secretary, and the second report of 
the Committee on Constitution, By-Laws and 
Credentials. As part of the latter, Chairman 
John L. McDonald reported the two related 
amendments to the Society’s Constitution, pro- 
posed and given approvel in the last Annual 
Session, as now ready for final approval. These 
were printed on page 26 in the Handbook: 

Amend Article IV Section 1 of the Constitution 
by deleting the words “Emeritus Members.” 

Amend Article IV of the Constitution further 
by deleting Section 4 and renumbering the sub- 
sequent sections. 

On motion of Dr. McDonald, regularly sec- 
onded, there being no discussion, and the motion 
being carried without dissent, the Constitution 
was so amended. 

Dr. McDonald further referred to page 26 and 
all of pages 27 and 28, and the upper two-thirds 
of page 29 in the Handbook, these being By-Law 
amendments reprinted from the February pro- 
ceedings and all subject to passage by the House 
at this time. He moved adoption of these 
amendments. 

Executive Secretary Sethman pointed out a 
typographical error in the reprinting at the mid- 
dle of page 27 of the Handbook, relating to the 
Board of Councilors, the sentence reading: “The 
Board shall annually elect from its membership 
a Chairman and a Secretary.” The word “Sec- 
retary” was a misprint, and should read: “Vice 
Chairman,” because the By-Laws already pro- 
vided for a Secretary to that Board. 

Chairman McDonald accepted the correction 
and moved adoption of the amendments to the 
By-Laws as corrected. The motion was seconded, 
there was no discussion, and it carried without 
dissent; whereupon Vice Speaker Condon de- 
clared the Constitution and By-Laws of this So- 
ciety changed to the extent shown above. 

Chairman McDonald submitted a proposed 
change in the Standing Rules of the House of 
Delegates, concerning revision of existing Coun- 
cilor Districts, directed attention of the delegates 
to the proposals as set forth at pages 32 and 33 
of the Handbook, and called upon Mr. Sethman 
to exhibit and explain maps which, at the di- 
rection of the Committee, had been prepared 
for elucidation of the proposed changes, for 
demonstration to the House. 

A motion to adopt the proposed change in the 
standing rules was seconded and a brief discus- 
sion ensued. Chairman McDonald consented to 
accept a motion by Dr. Frank B. McGlone to 
refer the proposal concerning redistricting 
to the Reference Committee on Constitution, By- 
Laws and Credentials, and this motion carried 
without dissent. 

The following printed reports were referred 
to Reference Committees: Committee on Health 
Education, Committee on Library and Medical 
Literature, Committee on Medical Education and 
Hospitals, Committee on Medical Service, Sub- 
committee on Blood Banks, Subcommittee on Dis- 
tribution of Physicians, Subcommittee on Emer- 
gency Medical Service, Subcommittee on Hos- 
pital-Professional Relations, Subcommittee on 
Indigent Medical Services, and Subcommittee on 
Intraprofessional Insurance Problems. 

Chairman Ralph M. Stuck presented a sup- 
plemental report, by way of communications 
which he read, addressed to him September 13, 
1955, by Sam N. Beery, Commissioner of Insur- 
ance of, the State of Colorado, and directed to 
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the American College of Physicians at Wilming- 
ton, Delaware, under the same date, and the 
American College of Surgeons at 40 East Erie 
Street, Chicago 11, Illinois, stating the attention 
of the insurance department had been directed 
to the fact that the American College of Surgeons 
and the American College of Physicians have of- 
fered the doctors of the State of Colorado cover- 
age in insurance companies not licensed to do 
business in Colorado. 

Dr. Stuck’s supplemental report was referred 
to the Reference Committee on Professional Re- 
lations. 

Additional printed reports received and re- 
ferred were: Subcommittee on Prepayment Serv- 
ices, Subcommittee on Veterans Medical Care, 
Medicolegal Committee, and the Report of the 
Nominating Committee. Dr. J. L. McDonald 
stated Chairman Edgar E. Elliff had asked him 
to announce there would be a supplemental re- 
port of the Nominating Committee and asked 
all members of the Committee to assemble for 
an important meeting after this meeting of the 
House of Delegates. 

The following printed reports were then re- 
ferred to Reference Committees: Report of Gen- 
eral Committee on Public Health, Subcommittee 
on Cancer Control, Subcommittee on Crippled 
Children, Subcommittee on Geriatrics, Subcom- 
mittee on Industrial Health, Subcommittee on 
Maternal and Child Health, Subcommittee on 
Mental Health, Subcommittee on Rehabilitation, 
Subcommittee on Rocky Mountain Cancer Con- 
mittee on Sanitation, Subcommittee on Tuber- 
culosis Control, Public Policy Committees on Leg- 
islation, Publicity, Weekly Health Column and 
Health Articles, and the Public Policy Committee 
as a whole. 

Public Policy Supplement 

Chairman Milligan submitted a supplemental 
report for the Public Policy Committee to re- 
port that the problem of the United Mine Work- 
ers with doctors of Trinidad and the hospital 
there had been referred to the newly-activated 
United Mine Workers Advisory Committee; and, 
second, he gave a progress report on the uni- 
form health insurance claims forms project, a 
project with the Health and Insurance Council 
of the AMA. 

He moved the inclusion of his supplemental 
report, the motion was seconded, there was no 
discussion, and it carried without dissent, and 
the supplemental report was referred to the Com- 
mittee on Legislation and Public Relations. 

Executive Secretary Sethman called attention 
to a typographical error in the first paragraph 
of the report of the Committee on Rocky Moun- 
tain Medical Conference, the printer having ac- 


cidentally omitted a whole line of type. The last 
sentence should read: 

“The only respect in which the 1955 Confer- 
ence failed was in the matter of Colorado’s 
attendance, which fell far below expectations 
and far below the average Colorado attendance 
at previous meetings of the Five State Con 
ference outside of Denver 
The following printed reports, as corrected, 

were referred to Reference Committees: Commit- 
tee on Rocky Mountain Medical Conference, 


Committee on Scientific Program, Subcommittee 
on Entertainment, Advisory Committee to the 
Auxiliary, Advisory Committee to United Mine 
Worker Welfare and Retirement Fund. 
Chairman William H. Halley submitted a sup- 
plemental report, which had been mimeographed 
for distribution to the House of Delegates. Dr. 
Halley briefly summarized this report, and 
thereupon the Vice Speaker referred it to the 
Reference Committee on Legislation and Public 
Relations. The complete report follows: 
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Report of United Mine Workers 
Advisory Committee 

The object of this Committee’s meeting was to 
continue the “review of the relations existing be- 
tween the UMW Welfare and Retirement Fund and 
the Colorado State Medical Society.” At the Febru- 
ary, 1955, session of the Colorado State Medical So- 
ciety a resolution was adopted “to reconstitute, im- 
mediately, the Advisory Committee of the Coiorado 
State Medical Society to the UMW Welfare and Re- 
tirement Fund.” A further quotation from this 
resolution is important. “We are of the unanimous 
opinion that the freedom of choice of physicians is 
a fundamental principle to be preserved in Ameri- 
can medicine. We believe that the medical profes- 
sion should at this time re-examine this concept and 
if we no longer believe it to be tenable it should 
be abandoned. If we do believe in this principle 
we should be willing to live, or as the case may be, 
die by it. We are aware of increasing domination 
of practitioners of medicine from many quarters 
resulting in some degree of abandonment of this 
principle, and therefore believe that the organized 
profession should do everything possible to stimulate 
its members to preserve this right for the Ameri- 
can people.” In analyzing the concept of free 
choice of physician, it is obvious that the individual 
who, together with the organization which pays 
for the services of a physician, should have a voice 
in the selection of such physician. The Committee 
believes in the principle of freedom of choice of 
physician. 

In May, 1954, a directive was issued by Dr. Wil- 
liam A. Dorsey, Area Director of the UMW Welfare 
and Retirement Fund, which limited surgical treat- 
ment to surgeons who were: 

(a) Certified by the appropriate Specialty Board. 

(b) Fellows of the American College of Surgeons. 

(c) Eligible for certification or fellowship. 

Medical treatment for hospitalized patients would 
be reimbursed by the Fund when: 

(a) The admitting physician is certified or is 
eligible for certification by an appropriate Specialty 
Board. 

(b) The admitting physician not so qualified but 
had consultation with a certified physician prior to 
admission to hospital. 

Emergencies and obstetrics 
this ruling. 

Dr. Dorsey stated that: 

(1) Provisions were made for physicians who do 
not meet the above criteria, but with whom the 
Fund has had sufficient experience of a kind to 
assure the Fund of a high quality of medical care, 
to manage their patients without restriction. 

(2) That there was no immediate probability that 
the directive would be rescinded or modified, but it 
was not their intention to be adamant and flatly re- 
fuse to modify the directive, but rather to indicate 
that any modification should be based on thorough 
consideration of all the problems involved. 

(3) That during the fifteen months during which 
the directive has been in force, there has been a re- 
duction in expense to the Fund of from 33% to 50% 
in certain areas under his jurisdiction, some of these 
in Colorado. 

(4) That, during 
services have been 
quality. 

(5) That general practitioners were still being em- 
ployed in certain areas. Actually, general practi- 
tioners are being used in all areas, although most 
of them practice under the restrictions enumerated 
above. More than half of all hospitalized Fund 
beneficiaries are under the care of general prac- 
titioners. 

(6) That the Blue Shield Preferred Plan was 
ceptable as a fee schedule. 

Regarding paragraphs 3 and 4, immediately above, 
the Committee has requested but has not yet re- 
ceived, evidence to substantiate these statements. 

The Committee calls attention to the following 
resolution adopted by the House of Delegates of the 
American Medical Association in Atlantic City last 
June, this resolution having been written by a Ref- 
erence Committee of the House as a substitute for 
four resolutions on the subject that had been intro- 
duced by several State delegations: 

“RESOLVED, That the House of Delegates of 
the American Medical Association expresses its 
disapproval of that portion of the directive is- 
sued by the executive medical officers of the 
U.M.W.A. Welfare and Retirement Fund which 
requires consultation by a specialist before ad- 
mission to a hospital of all beneficiaries of this 
program who are treated by physicians other 
than those approved by the U.M.W.A. Welfare 
and Retirement Fund as specialists; and be it 
further 

“RESOLVED, That all other controversial mat- 

ters arising between the U.M.W.2 Welfare and 

Retirement Fund and the participating phy- 

sicians which cannot be reconciled at the local 


were excepted from 


this time, medical and surgical 
adequate and have improved in 


ac- 


for NovemMser, 1955 








level shall 
Committee 


or state 
the 


be promptly referred to 
on Medical Care for Industrial 


Workers of the Council on Medical Service and 
the Council on Industrial Health of the Ameri- 
can Medical Association.” 

The Committe recommends that: 

(1) The Committee be designated “The Liaison 


Committee of the Colorado State Medical Society 
to the UMW Welfare and Retirement Fund,” and be 
composed of eight members. 


(2) That the Committee shall receive, or be ap 


prised of, complaints or suggestions from any phy 
sician in matters relating to the UMW Fund or 
from the Area Director of the Fund. These com 


munications to be filed in the Executive Office for 
the information of the proper Officers and Boards 
of the State Society. 

(3) That the Committee, at its discretion, may re 
quest a conference with the Area Director of the 
UMW Fund, and that the Area Director may, at any 
time, request a conference with the Committee 

(4) That when an adequate fee has been paid for 
a surgical procedure, further charges for post 
operative visits be eliminated. Complicated cases 
to be adjudicated between the surgeon and the Fund 
Director. 

(5) That the Committee be continued for one year 


Vice Speaker Condon referred the report to the 
Reference Committee on Legislation and Public 
Relations. 

The report of the Automotive Safety Com- 
mittee was received as printed, and referred to 
the same Reference Committee. 


Blue Shield Fee Schedule Report 

Chairman Frank B. McGlone of the Blue Shield 
Fee Schedule Advisory Committee submitted a 
typewritten report which was referred to the 
Reference Committee on Legislation and Public 
Relations, as follows: 


We did not have the report in the 
cause very little business had been accomplished 
and most of the policies were to be made at the 
meeting which was held last night, and the entire 
report will be in the form of the report given by me 
at this time: 

During the past year, between 1954 and 1955, there 
have been two meetings of the full Committee and 
two meetings of the Executive Committee. The Com 
mittee has considered each written request received 
and the minutes of the meetings will be submitted 
to the Reference Committee as a part of this re 
port. All of the changes in the fee schedules up to 
August 5, 1955, have been mailed to the members of 
the Committee during the year. 

The Committee this year has adopted the policy 
of referring most of the requests made by individual 


Handbook be- 


physicians to either the County Medical Society o1 
the specialty group concerned with the particular 


problems. The proposal is then re-submitted t 
the Committee with the approval or disapproval 
the component society or specialty group. 

The Committee discussed the problem related 
Blue Shield benefits to Old Age Pensioners at 
duced rate. This proposal was dismissed last year 
and presented to the House of Delegates and acted 
upon favorably, but there has been no action taken 
on this by the Society during the past year. At the 
meeting of the House of Delegates last year it was 
also decided that the Blue Shield Fee Schedule Ad- 


a re 


visory Committee would be a rotating committee 
No action was taken on this during the past yea! 
and it is recommended that during the coming year 
the Board of Trustees take action upon this mat 
ter. 

The Committee met this year the night before the 
opening of the Midwinter Clinics and the night 
before the beginning of the State Society meeting 
The Committee recommends that these dates be 
come regular dates for the meetings of this Com- 


mittee each year. 

A plan was proposed by the Blue Shield Board for 
giving a $25 health examination certificate for $10 
to subscribers (adult) who have been members of 
Blue Shield for three years or more. Preliminary 
estimates of the cost of such program indicate that 
such a trial would present no important financial 
problem to the plan. This proposal would provide 
for the first time a preventive measure sponsored 
by health insurance plan. The proposal should 
also create good public relations and be a reward 
to subscribers who have been in the plan for three 
years or more. This proposal was approved by 
your Committee for one thirty-day trial during 
twelve-month period following which the proposal 
would be re-evaluated. 

A second proposal of the Board of 
lated to a home and office call benefit 
was discussed. This rider would be 


one 


Trustees re 
rider which 
offered as 
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separate rider entirely on an indemnity 
provide for home and office calls in a particular 
illness after the third office call. It is being offered 
merely to provide a vehicle to meet competition of 
private insurance carriers. It is anticipated that 
very few of these riders would be sold. The Com- 
mittee voted to accept the rider as proposed. It 
was recognized, however, that the sale thereof 
would undoubtedly be very limited because of the 
high cost and relatively limited demand, but that 
it would be an important sales instrument and 
should be available upon demand. 

The preferred plan benefit for assistant surgeons 
was discussed by the Committee. It was pointed 
out that the experience over the past years would 
indicate that the benefit in question was subject 
to utilization beyond its intended scope and that 
the abuses encountered constitute a financial hazard 
to the plan. Solution of this problem appeared to be 
beyond control under the present regulations. There 
was considerable discussion during which the Com- 
mittee explored many explanations for the untoward 


basis to 


utilization of the benefit and methods for con- 
trolling the situation which had been noted. The 
Committee voted to recommend that the Blue 


Shield plan conduct an intensive educational cam- 
paign over a period of six months in an effort to 
acquaint the participating physicians with the scope 
of the problem at hand in the hope that the assistant 
surgeon benefit would not have to be markedly 
altered or discontinued. The Committee also voted 
to appoint a subcommittee to continue to explore 
the possible actions which could be taken as a 
means of controlling the benefit without eliminating 
it if some important change should become neces- 
sary during the coming year. It was understood by 
the Committee that the question would be recon- 
sidered at the meeting of the full Committee to be 
held during the Midwinter Clinics in 1956. 

The Committee recommended that the Blue Shield 
Board contact the various Medical Societies and ar- 
range dates for meetings with the staff of Colo- 
rado Medical Service, Inc. Such meetings would 
provide the services of the staff to discuss the plan 
at the level of the County Medical Societies. 

The following printed reports were received 
and referred to Reference Committees: Commit- 
tee on American Medical Education Foundation, 
Committee on Military Affairs, Committee on 
Physician-Nurse Relations, Medical Student Loan 
Fund Committee, Representatives to the Adult 
Education Council, and the Representative to 
Rocky Mountain Radio Council. 

This concluded the presentation of annual re- 
ports. ‘ 

There was no unfinished business remaining 
from previous sessions of the House. Speaker 
Weaver then declared he would entertain new 
business, such as resolutions, from any delegate. 

Delegate H. M. Van der Schouw (Clear Creek) 
submitted the following resolution: 

Resolution 

WHEREAS, Much Compensation work is per- 
formed that does not need hospitalization; and 

WHEREAS, Doctors are capable of knowing 
what they can do and are qualiifed to do; and 

WHEREAS, The ruling by State Compensation 
on fees paid for x-rays is discriminating and 
unfair to the majority and favorable to the 
small minority; 

BE IT THEREFORE RESOLVED, That the 
Colorado State Medical Society go on record as 
opposing this section of the State Compensation 
Insurance Fund Fee Schedule which provides 
for higher fees for a very few specifically 
named specialists. 

_(The original copy of this resolution was 
signed by twenty-eight physicians and surgeons 
from Lakewood, Wheat Ridge, Edgewater, 
Arvada, Idaho Springs, Evergreen, and Golden, 
Colorado.) 

Speaker Weaver referred the resolution to the 
Committee on Public Relations. 

Speaker Weaver asked for any other New 
Business. 

President Newman addressed the House as fol- 
lows: 

“It seems to me that the Presidential Address is 
given at a rather inopportune time as far as this 
House is concerned. I would like to suggest that 
a reference committee at least consider changing the 
time of the Presidential Address to much earlier in 
the meeting so that the President may give a sug- 
gested planned program that he would like carried 
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out during his administration 

this House some opportunity to 
him or to tell him to knock off certain portions of 
it. Now whether it would be called a Presidential- 
Elect Address, or what, I don’t know; but I believe 


That would give 
further instruct 


it is a thought worth considering because now the 
President talks when the meeting is all over with, 
and he may talk on philosophy or anything else. But 
I believe he should outline some of his thoughts 
for the coming year, since he has had a year’s ex- 


perience on the Board and in the activities in 
year just preceding his taking office.” 

Speaker Weaver referred Dr. Newman’s pro- 
posal to the Reference Committee on Constitu- 
tion, By-Laws and Credentials. 

There was no further New Business presented, 
Speaker Weaver called upon Secretary Sethman 
for announcements, following which Speaker 
Weaver declared the House of Delegates ad- 
journed as such until two o’clock p.m., Wednes- 
day, September 21, 1955. 


the 





SECOND MEETING 
Wednesday, September 21, 1955 
Speaker Weaver called the House to order at 
p.m. No further Credentials Report was 
presented. 

The Roll Call disclosed 73 accredited mem- 
bers of the House present, more than a quorum. 
Dr. Lawrence T. Brown, Denver, was seated as 
alternate for delegate Ralph M. Stuck. Dr. Wal- 
ter E. Vest, Jr., Denver, previously seated dele- 
gate, was absent, and his alternate, Melvin A. 
Johnson, was seated in his place. In the absence 
of delegate Warren W. Tucker, Denver, his alter- 
nate, Marvin E. Johnson, was seated. 


Fraternal Delegate From Mississippi 

Speaker Weaver introduced B. B. O’Mara, M.D.., 
of Biloxi, Mississippi, Past President of the 
Mississippi State Medical Association, fraternal 
delegate to the Colorado State Medical Society, 
who addressed the House briefly, extending 
greetings from his Society, expressing gratitude 
for the opportunity to attend this Annual Ses- 
sion, and inviting the Colorado Society to send a 
fraternal delegate to the meetings of the Missis- 
sippi Association, in Jackson, next year, and in 
Biloxi the following year. 

Speaker Weaver suggested that the House rec- 
ognize the fact Clemens F. Eakins, M.D., of 
Brush, Morgan County Medical Society, had been 
a member of the House of Delegates for 30 years. 
Dr. Eakins stood and was greeted by much ap- 
plause. 

Speaker Weaver declared, in the absence of 
objection, the reading of the Minutes of the First 
Meeting of the House would be dispensed with. 

President Newman reported that the Board 
of Trustees had held an additional meeting since 
the First Meeting of the House and that after 
review and discussion of legal aspects the prob- 
lem of the Medical Practice Act discussions be- 
tween this Society and the Colorado Hospital 
Association had been re-referrd to the Committee 
on Public Policy for further study; that the Board 
felt presentation of the problem to this meeting 
of the House would be premature, and that 
the Committee on Public Policy would call upon 
the House at the Interim or Mid-winter ses- 
sion for further advice. It was determined that 
as this report was strictly informational it could 
be acted upon without the use of a reference 
committee and thereupon the House unanimously 
accepted this report of the Board of Trustees. 

Chairman Leo W. Lloyd, Durango, presented 
a supplemental report of the Board of Councilors 
in two sections, the first section of which was by 
Speaker Weaver referred to the Reference Com- 
mittee on Professional Relations and the second 
section to the Reference Committee on Con- 
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stitution and By-Laws and Credentials, as fol- 
lows: 


Supplemental Report of the Board of Councilors 

(a) In the annual report of this Board 
presented to the House yesterday, we referred to 
appeals pending before the Board of Councilors 
from the decisions of two component societies, 
in each case involving a component society’s 
rejection of an application for membership. One 
of these cases was concluded in a hearing yes- 
terday and the Board of Councilors has directed 
the component society to elect the applicant to 
membership. The Board found no grounds for 
rejection of his application. 

The Board of Councilors has under considera- 
tion another matter of vital importance to the 
Society. The recently re-constituted Advisory 
Committee to the United Mine Workers Welfare 
and Retirement Fund, of which Dr. William H. 
Halley is now the Chairman, has inaugurated an 
active program of work toward the solution of 
medical care problems to that Welfare Fund. 
In that connection Dr. Halley’s committee sub- 
mitted to the Board of Councilors a series of 
twelve pertinent questions related to the ethical 
status of current practices in the Trinidad area. 
The Board of Councilors has recognized that an- 
swers to these questions must be found, and this 
must be done promptly. Intensive work on this 
was begun by Dr. Halley’s committee and by the 
Society’s Legal Counsel in advance of actual 
consideration of these ethical questions by the 
Board of Councilors. We now believe that for 
the first time some really genuine progress has 
been made toward solution of what has been 
referred to as “the Trinidad problem.” It is even 
possible, though we cannot predict it with any 
surety, that the Board may be able to report its 





decisions on these ethical questions before ad- 
journment of this Annual Session. Even if not, 
we assure you the answers will be forthcoming 
within a very short time. 

The Board of Councilors wishes to commend 
the new Advisory Committee to the UMWA Wel- 
fare Fund as well as the Board of Trustees and 
the Public Policy Committee for the excellent 
work previously done by them and their subcom- 
mittees. However, the Board of Councilors real- 
izes and accepts its responsibility as the only body 
empowered under the Constitution of this Society 
to make final decisions on ethical questions. We 
assure the House of Delegates that whatever 
decisions are made by this Board will be made 
only with the best interests of physicians and 
their patients in mind. 

In a number of matters that have been 
brought before the Board of Councilors within 
the last year, from one or another committee or 
official body within our Society, it has become 
increasingly evident that some of the agencies 
within our organization have made decisions in- 
volving legal questions without benefit of con- 


sultation with our retained attorney. Had some 
of these matters not reached the Board of 
Councilors for actual final decision, and had 
the Board of Councilors likewise failed to use 


legal counsel, this Society could have found itself 
in completely untenable positions several times 
within the last year. With the increasing com- 
plexity of actions our State Medical Society must 
undertake, the Board of Councilors therefore 
wishes to caution all boards, officers, and com- 
mittees of the Society to make more and better 
use of our retained Legal Counsel now and in 
the years to come. 

(b) We met this mornin 


g to consider a prob- 
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Significant advantages of 


CARNATION INSTANT WHEAT 


wm the Basic Cereal Breakfast 


Cocattin Instant Wheat provides all the 
natural whole wheat values including B-vita- 
mins, protein, phosphorus and iron—in natural, 
unharmed form. The low-heat processing in no 
way “denatures” the protein, sometimes ad- 
versely affected by the high-heat processing of 
most types of ready-to-eat cereals. 


The University of Iowa Breakfast Studies* 
clearly demonstrated the importance of a good 
breakfast in maintaining mental acuity as well 
as physical work output; and the equal effi- 
ciency for such maintenance of the basic cereal 
breakfast and the basic bacon and egg break- 
fast supplying the same amount of calories. 


In encouraging better breakfasts, the physi- 
cian may well include the basic cereal breakfast 
for variety and economy. In such breakfasts, 
Carnation Instant Wheat provides definite ad- 
vantages compared to ready-to-eat cereals or a 
“toast and coffee” breakfast. 



















ALL THE WHOLE GRAIN VALUES 
Per weight measure compared to enriched flour 
Carnation Instant Wheat makes a significantly 
greater contribution in protein, phosphorus 
iron, thiamin, nicotinic and pantothenic acid 
and pyroxidine. Therefore, additional enriched 
toast is not a nutritionally equal substitute for 
Carnation Instant Wheat in the basic cereal 
breakfast. 


DELICIOUS, EASY TO PREPARE 
Carnation Instant 
Wheat is rolled extra- a 


(@rna 


thin and partially 
pre-cooked—cooks 

in “no time.” It brings 
out the delicious 
nut-like flavor of 
natural whole wheat. 
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FOR LOW SODIUM DIETS 
An average serving (1 oz. dry) contains not 
more than 1.4 mg. sodium. Thus Carnation 
Instant Wheat is suitable for low sodium diets 
and is frequently preferred over ready-to-eat 
cereals, which generally contain added salt. 
































IOWA BREAKFAST STUDY 
BASIC CEREAL BREAKFAST 
WEIGHT OF 
ITEM SERVING PROTEIN ENERGY 
gm. gm. calories 
Fruit 77 0.4 68 
Cereal (dry wt.) 30 3.2 1 10 : 
Enriched White Bread 
(toasted) 50 4.2 1 30 
Sugar 1Q 0.7 40 
Butter 10 0.1 73 
Whole Milk 480 16.9 330 
are — Sa 28 
Protein (gm.)... . . 25 Carbohydrate .... 100 
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* Literature available upon request. 

Address Nutritional Research Dept., 

Albers Milling Co., A Division of Carnation Co. 
5045 Wilshire Bivd., Los Angeles 36, Calif. 
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lem which has to do perhaps ultimately with a 
change in the By-Laws; it has been mentioned to 
members of the Board of Councilors on numerous 
occasions in the past year: that the membership 
at large is unable to find out what happens when 
cases are brought before the Board of Councilors. 

There is in Section 15, Chapter VII of the By- 

Laws this statement: 

“Names or other identifiable details relat- 
ing to disciplinary matters shall in no case 
be included in reports of the Board of Councilors 
or the Board of Supervisors or in reports by 
individual members of those Boards.” 

It has been felt by many in the Society that 
when a final action is taken by the Board of 
Councilors it might be well to acquaint the 
House of Delegates with the action, with the 
members involved, and with whatever measures 
were taken of a punitive nature or to “leave the 
man off the hook.” In about half the cases we 
hear penalties are not imposed on the men. Per- 
haps many of these men are found to be not 
guilty of anything when they are brought be- 
fore the Board. It was the feeling at our meet- 
ing this morning that perhaps this should be 
changed. 

Proposed Amendment 
So I offer this as another supplemental report 

from the Board of Councilors, who suggest the 

amendment of Chapter VII, Section 15, by strik- 
ing out the last sentence thereof and substituting 
therefor the following: 


“Names or other identifiable details relating 
to disciplinary matters shall in no case be in- 
cluded in reports of the Board of Supervisors or 
in reports by individual members of that Board. 
Published reports of the Board of Councilors or 
individual members thereof shall likewise omit 
such names or details; but the Board of Coun- 
cilors shall, in a separate report submitted in 
Executive Session of the House of Delegates, 


report fully its findings 
the names of the princip 
by the Board.” 


No further reports were of 
of Supervisors, any individual 


ciety, or any Committee ex: 
mittees. 

Chairman John L. McDon 
of the Report of the Ref 
Constitution and By-Law 
supplemental, but suggest: 
rated with the entire re; 
committee the supplement 
sideration of the entire re] 
accepted this suggestion 

Reports of Reference 
received. 

Report of the Reference C: 
Health 

Acting Chairman Robert 
the following report wh 
by section and as a whole 

(a) Your Reference ( 
the approval of the reps 


Health Education, as 
Handbook. 
(b) Your Committe. 


Gene 


carried 


the report of the 
Health, 
Handbook. 

(c) Your Committee 
the report of the Subc: 
trol, as carried on pag¢ 
book. 

(d) Your Committee 
the report of the Subcomn 
dren, as carried on pags 

(e) Your Committee 


as on 


“Premarin” relieves 


menopausal symptoms with 


virtually no side effects, and 


imparts a highly gratifying 


“sense of well-being.” 


Conjugated | 
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the report of the Subcommittee on Geriatrics, as 
carried on page 51 of the Handbook. 

(f) Your Committee recommends approval of 
the report of the Subcommittee on Industrial 
Health, as carried on page 51 of the Handbook. 

(g) Your Committee recommends approval of 
the report of the Subcommittee on Maternal and 
— Health, as carried on page 52 of the Hand- 

ook. 

(h) Your Committee recommends approval of 
the report of the Subcommittee on Rehabilitation, 
as carried on page 54 of the Handbook. 

(i) Your Committee recommends the approval 
of the report of the Subcommittee on Rural 
Health, as carried on pages 54 and 55 and 56 of 
the Handbook. 

The Reference Committee on Public Health 
wishes to commend this Committee on the ex- 
cellent work done during the year. 

(j) Your Committee recommends the approval 

of the report of the Subcommittee on Sanitation, 
as carried on page 56 of the Handbook. 

(k) Your Committee recommends the approval 
of the report of the Subcommittee on Tuber- 
culosis Control, as carried on pages 56 and 57 of 
the Handbook. 


Report of the Reference Committee on Profes- 
sional Relations 

Chairman Donn J. Barber (Weld) presented 
the following report which was adopted section 
by section and as a whole: (With reference to 
subdivision (a) Dr. Barber stated: “This is what 
you have just talked about. You have heard 
the proposed amendment submitted by the Board 
of Councilors.” With reference to subdivision 
(g): “Parenthetically I might add that there is a 
question involved in the Committee’s report re- 





garding out-of-state members, and we feel that 
this can best be handled on an administrative 
level.) 

(The report is as follows:) 


(a) Your Reference Committee recommends 
the adoption of the Report of the Board of 
Councilors appearing on page 16 of the Hand- 


book. In this report the Board calls attention 
to Section 15, Chapter 7 of the By-Laws regard- 
ing anonymity of members relating to disciplin- 
ary matters. Your Committee suggests a review 
of this section of the By-Laws by the Commit- 
tee on Constitution and By-Laws during the 
coming year, for the purpose of altering this 
section to permit revelation of names in execu- 
tive sessions of the House of Delegates by prop- 
erly constituted committees 

(b) Your Reference Committee 
adoption of the Report of the Board of Super- 
visors appearing on page 16 of the Handbook. 
We wish to convey the sentiments of this Com- 
mittee in terms of the highest praise for the 
members of this Board and for the informative 
report submitted. The members of the Society 
should be constantly cognizant of the many hours 
of arduous and sometimes unpleasant effort of 
the members of this Board and particularly of 
the Chairman and Secretary 

(c) Your Reference Committee 
adoption of the Report of the 
American Medical Association 
19 of the Handbook, and s\ 


recommends 


recommends 
Delegates to the 
appearing on page 
iggests that delegates 


be placed on the Scientific Program of the An- 
nual Meeting for a verbal report to the Society 
in addition to the written reports in the Journal 


and the Handbook. 


(d) Your Reference Committee 
adoption of the report of the 


recommends 
Subcommittee on 
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Share in the Earnings of 
American Industry 


through monthly 
investments 


HAMILTON FUNDS, INC., is an investment plan 


through which you share in the earnings 


of 


ever 75 leading American corporations, selected 
for stability, income, and growth possibilities. 
An investment program to fit every budget. 


HAMILTON 


MANAGEMENT CORPORATION 


H. B. Eatherton 
445 Grant Street, Denver 


HAMILTON MANAGEMENT CORP. 
P. O. Box 4210 @ Denver, Colorado 


Please send me, without obligation, a prospectus book- 
let describing your investment funds: 


LEDERLE 


, POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis . 
and poliomyelitis. 








LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company Pearl River, New York 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 








@ Insole extension and at inner corner 
of heel where support is most needed. 

®@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

® Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

@NOW AVAILABLE! Men‘s conductive shoes. 
N.B.F.U. specifications. For surgeons and operating 
room personnel. 

®@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 





Foot-so-Port Shoe Company, Oconomowoc, Wis. 








Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—WINTER, 1955-1956 


SURGERY—Surgical Technic, Two Weeks November 28 
January 23. Surgical Anatomy and Clinical Surgery, 
Two Weeks, March 5. Surgery of Colon and Rectum, 
One Week, November 28, February 27. General 
Surgery, One Week, February 13; Two Weeks, April 
23. Basic Principles in General Surgery. Two Weeks 
April 9. Gallbladder Surgery, Ten Hours, April 9. 
ee and Traumatic Surgery, Two Weeks, March 


GYNECOLOGY—Office and Operative Gynecology, Two 
Weeks, November 28, February 13. Vaginal Ap- 
proach to Pelvic Surgery, One Week, December 12, 
February 6. 


OBSTETRICS—General and Surgical Obstetrics, Two 
Weeks, February 27. 
MEDICINE—internal Medicine, Two Weeks, May 7. 


Electrocardiography and Heart Disease, Two-Week 
Basic Course, March 12. Gastroscopy, Forty-Hour 
Basic Course, March 19. Dermatology, Two Weeks, 
May 7 


RADIOLOGY—Diagnostic X-Ray, Two Weeks, January 9 
Clinical Use of Radioactive lodine, One Week, April 
2. Clinical Uses of Radioisotopes, Two Weeks, May 7. 


PEDIATRICS—intensive Review Course, Two Weeks, 
April 9. 
UROLOGY—Two Week Course, April 
Ten Days, by appointment. 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITA!. 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHIGAGO 12, ILLINOIS 


16. Cystoscopy, 











Intraprofessional Insurance Problems as carried 
on page 44 of the Handbook, and of the Supple- 
mental Report before the House of Delegates em- 
phasizing the importance of Insurance Carriers 
being licensed by the State. _ 

(e) Your Reference Committee recommends 
adoption of the Report of the Medicolegal Com- 
mittee as appearing on page 45 of the Hand- 
book, and wishes to compliment this Committee 
on its departure from the form of reports in 
previous years consisting of a few short unin- 
formative sentences. The present report makes 
a successful effort to provide informative ma- 
terial of interest and concern to Society mem- 
bers. The Committee has shown commendable 
initiative in obtaining valuable statistical in- 
formation on the subject of malpractice insur- 
ance. 

(f) Your Reference Committee recommends 
adoption of the report of the Subcommittee on 
a Banks as carried on page 38 of the Hand- 
ook. 

(g) Your Reference Committee recommends 
adoption of the Report of the Subcommittee on 
Distribution of Physicians, as carried on page 
38 of the Handbook. 

(h) Your Reference Committee recommends 
adoption of the Report of the Subcommittee on 
Hospital-Professional Relations as appearing on 
pages 41, 42, and 43 of the Handbook. 


(i) Your Reference Committee recommends 
adoption of the Report of the Committee on Rocky 
Mountain Medical Conference, as carried on 
pages 61 and 62 of the Handbook. 

(j) Your Reference Committee recommends 
adoption of the Report of the Committee on 
Physician-Nurse Relations, as appearing on pages 
66 and 67 of the Handbook. 
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Report of the Committee on Constitution, By- 
Laws and Credentials 
(As a Reference Committee) 

Chairman John L. McDonald presented the 
report of the Committee on Constitution, By- 
Laws and Credentials (as a Reference Commit- 
tee) which was adopted section by section and 
as a whole, as amended and handled as follows: 

(a) In its capacity as a Reference Committee, 
the Committee on Constitution, By-Laws and 
Credentials has again considered the revision of 
Councilor Districts, as requested by the House 
yesterday. 

A number of witnesses were heard, some of 
whom had questioned the wisdom of the revision 
when it was first proposed to the House. Their 
temporary objections actually had to do with 
another matter, which will be dealt with in a 
separate report by this Committee. All who have 
appeared before us now agree that the revision 
of the Councilor Districts is a wise one. 

We therefore recommend that the revision, as 
published on pages 32-33 of the Handbook, be 
adopted, with this proviso:—That, should the 
physicians of Adams County organize a separate 
county medical society, the new society shall be 
automatically transferred to the newly-created 
Councilor District which will now represent the 
counties suburban to Denver. 

(b) The House also referred to us, as a Refer- 
ence Committee, President Newman’s proposal 
to amend the By-Laws as to the time for presen- 
tation of the annual Presidential Address so that 
an incoming President’s program could be laid 
before the House of Delegates in time for action 
at the same Annual Session. 

We respectfully report that no amendment to 
the By-Laws is necessary to effect such a change. 


je’=s«*1955Deltra® 
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Especially designed 
for hard-to-fit feet! 


D! Scholls Shoes for men and women 


DOCTORS! Here's superbly crafted foot- om 
wear available in the nation’s largest we 
range of widths, lasts and sizes to 

comfortably fit all types of feet. 
Made from the sofest choicest 
leathers . designed to offer 
gently restful support! Ex- 
pertly fitted by our highly 
skilled, thoroughly 
trained attendants. 





















Narrower Snug Fit 
Heel 


Style 5400A 


Tan calf 

Also in black 
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Orthopedic Prescriptions Filled 





Made-to-Measure Shoes . . . Arch Supports! 


Shoes for irregular shaped or malformed feet, short limbs, club-foot, 
arithmetic feet . . . over 50 different types of arch supports for almost 
every type of arch or foot weakness. 











D© Scholl foot comfort sHoP 


410 Sixteenth St. Phone: TA. 5-8474 Denver, Colo. 


Chiropodist in Attendance 
C. W. McAllister, D.S.C. 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which af- 
fords protection against loss of income from 
accident and sickness (accidental death, too) 
as well as benefits for hospital expenses for 
you and all your eligible dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4,500,000 ASSETS 
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For one thing, the Program Committee already 
has authority to consult with the President- 
elect and arrange any desired time for this pres- 
entation. Further, the President-elect is already 
entitled under the By-Laws to propose any rec- 
ommendations or make any report he so desires 
at the first meeting of the House of Delegates, 
even before the Scientific Session begins. 

(c) The Committee on Constitution, By-Laws 
and Credentials has learned of considerable dis- 
satisfaction with the new system of choosing a 
Nominating Committee and the new system of 
publishing nominations in advance of the Annual 
Session. This new system was adopted by an 
amendment of the By-Laws one year ago, but ap- 
parently the one-year experiment has not proved 
satisfactory to a great many delegates. The dis- 
satisfactions that have been communicated to us 
likewise caused some temporary misunderstand- 


ing concerning the revision of Councilor Dis- 
tricts. 
Many have felt that our present form of 


Nominating Committee, with 
too large and cumbersome, 

that we return to the old 

of some years ago. Others 
of freezing the committee by Councilor Districts 
—one from each District—makes the commit- 
tee too geographical and insufficiently representa- 
tive of our major population centers. 

Our Committee believes that a return to the 
number of seven on the Nominating Committee, 
which seemed to be satisfactory for several years 
until our experiment of just last year, that is 
the return to the number of seven on the Nomi- 
nating Committee, is a sensible compromise. 
Our Committee believes that the exact size of 
the committee is not too important, however, so 
long as the gentlemanly agreement of many 
years’ standing remains such—whereby the 
major offices are alternated between Denver and 
the rest of the state and whereby Denver al- 
lows the rest of the state to choose its candidates 
and vice-versa. 

However, our Committee has found an in- 
creasing resentment, cially among the 
younger members of the Society, against a policy 
which Nominating Committees have followed for 
a great many years, namely the policy of nomi- 
nating only one candidate for each major office. 
We are therefore proposing an amendment which 
would largely return our procedure to the plan 
followed for at least five or six years, 
until just this year, in regard to the selection of 
a Nominating Committee. We are also proposing 
that the Nominating Committee shall nominate 
a minimum of two qualified persons for each 
elective office. 

We therefore present th 
amendment, which under the 
on the table for one day be 
tion. 


Proposed Amendment 
Amend Chapter VI, “El 
out the first section thereof 
following: 
“Section 1. 


nine members, is 
and have suggested 
five-man committee 
feel that the plan 


some 


following proposed 
By-Laws must lie 
fore final considera- 


ctions,” by striking 
and substituting the 


Nominating rocedure The House 


of Delegates shall, at it rst meeting at each 
Annual Session, elect a }? inating Committee 
consisting of seven Delegates, no two of whom 
may be members of the component society 
This Committee shall be rged with the re- 
sponsibility of nominati: t least two* quali- 
fied persons for each titutional or other 
elective office to be filled that Annual Ses- 
sion, and with nominatir 1 place for the An- 


naul Session next ensuing Annual Session the 


location of which has | elected by previous 
action of the House. The nittee shall report 
its nominations to the H of Delegates at 


least one day prior to the 


election 
of officers is to be held 


nomina- 


when the 
Additional 
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tions may be made from the floor of the House 
of Delegates at any time the House is in ses- 
sion subsequent to the report of said Committee 
and prior to the election.’ 

This cannot be voted on because it must lie on 
the table for at least 24 hours; but we urge that 
Delegates discuss this proposed amendment now, 
so that if changes in it are desired by the House, 
they can be made now and the amendment in its 
final form can still be ready for final considera- 
tion at this Annual Session. 

[There followed a brief discussion. The pro- 
posed amendment was amended by striking 
therefrom the word “two” in the phrase “two 
qualified persons” and then this section (c) of 
the Committee report was adopted without dis- 
sent, whereupon Speaker Weaver announced 
this amendment to the By-Laws would lie on 
the table until the next meeting of the House, 
which was later fixed as Friday, September 23, 
for the reason that the usual Third Meeting of 
the House was by vote cancelled.] 

(d) This Committee has one more proposal to 
make which under our Constitution can only be 
presented, and must lie on the table for one year. 

Most members of this House know, by now, 
that Colorado has two representatives in a na- 
tionwide study being conducted by the Ameri- 
can Medical Association toward improvement in 
the self-discipline plans of our profession. Dr. 
ar Unfug of Pueblo is a member of a special 

A.M.A. Committee to develop recommendations 
toward some uniform procedures of grievance, 
mediation, and other committees similar to our 
own Board of Supervisors, for the whole country. 
Our Society’s Executive Secretary, Mr. Sethman, 
has been serving as one of three special con- 
sultants to that committee. 

Your Committee on Constitution, By-Laws, 
and Credentials is aware that the recommenda- 
tions of this national committee will include a 
standard, nation-wide nomenclature for such 
bodies. The recommendation will be made 
formal at the Clinical Session of the A.M.A. in 
Boston just two months from now, and it will 

* recommend that every state medical society adopt 
the title “Grievance Committee” for the body 
serving such purposes. We ourselves as a com- 
mittee prefer the title “Board of Supervisors” 
but we defer to the need for national standardiza- 
tion. 

For this reason, and other reasons which will 
be made more clear when the A.M.A. Commit- 
tee’s report is published, your Committee recom- 
mends that this new name for our own Board 
of Supervisors be considered. This involves a 
Constitutional Amendment, and cannot be acted 
upon finally for a year. 

Therefore, in order that we may be prepared 
to consider these recommendations when they 
become formalized without postponing final con- 
sideration for two years, your Committee pro- 
poses that the Constitution and the By-Laws of 
our Society be amended by substituting for the 
words “Board of Supervisors” the words “Griev- 
ance Committee” and for the word “Supervisors,” 
where it appears alone, the words “Grievance 
Committeemen,” wherever such words appear in 
our Constitution and By-Laws. 

Your Committee on Constitution, By-Laws and 
Credentials introduces these amendments and 
asks that they lie upon the table for one year 
before final action is taken, as required by the 
Constitution of the Society. 

Vice Chairman Matchett recited the published 
personnel of the Reference Committee on Mis- 
cellaneous Business and stated those in attend- 
ance at the two meetings held were Richard H. 





*Re-amended, see following paragraphs. 
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McIlroy, Pueblo, substituting for Chairman 
Eugene B. Ley, who could not be in attendance; 
Foster Matchett, Denver, Vice-Chairman acting 
as Chairman; Robert B. Patterson, Larimer; War- 
ren W. Tucker, Denver; and Robert B. Waters, 
Boulder. 

Vice Chairman Matchett submitted the follow- 
ing report, adopted section by section and as a 
whole, after discussion and amendment as in- 
dicated below: 


Report of the Reference Committee on 
Miscellaneous Business 


(a) Your Reference Committee recommends 
the approval of the report of the Subcommittee 
on Emergency Medical Services, as carried on 
page 40 of the Handbook whose Chairman is 
Roy L. Cleere. The Reference Committee, how- 
ever, would like to re-emphasize the need for, 
and the value of, a detailed plan for Emergency 
Medical Services for disasters caused by wind, 
flood, fire, and possible wrecks, as well as plan- 
ning to meet the disasters caused by atomic and 
hydrogen bombs. Also it is thought that massive 
stockpiling of medical supplies at locations where 
they can be quickly dispersed by air to the 
devastated areas, seems more plausible, and 
workable, than stockpiling on the periphery of 
the major cities. 

(b) The Committee recommends the approval 
of the report of the Subcommittee on Entertain- 
ment, as printed on page 63 of the Handbook, and 
wishes to congratulate the members of the com- 
mittee headed by William A. Hines for the ef- 
ficiency of their work carried on this year. 

(c) The Committee recommends the approval 
of the report of the Advisory Committee to the 
Auxiliary, as printed on page 53 of the Hand- 
book, under the chairmanship of Karl Arndt. 

(d) Your Reference Committee congratulates 
the Committee on American Medical Education 
Foundation and recommends the approval and 
acceptance of the report as carried on pages 65 
and 66 of the 1955 House of Delegates Handbook, 
headed by Karl F. Sunderland, Chairman. Your 
Reference Committee requests the approval of 
the House of Delegates of the following: “Every 
effort should be extended to show how these 
funds are utilized, so that this vital activity can 
be presented to all practicing physicians for their 
continued annual support.” 

(e) The Committee recommends the approval 
of the report of the Committee on Military Af- 
fairs, found on page 66 of the Handbook, headed 
by Robert S. Liggett, Chairman, and wishes to 
submit a supplemental report, as follows: 

In view of the fact that the Committee on Mili- 
tary Affairs has been inactive, the Reference 
Committee on Miscellaneous Business suggests 
that the membership of this Committee on Mili- 
tary Affairs be reduced to three members. 

: — subsection (e) was amended. See be- 
ow 

(f) The Reference Committee on Miscellaneous 
Business recommends the approval of the report 
of the Medical Student Loan Fund Committee, 
headed by J. Robert Spencer, as carried on page 
67 of the Handbook, together with this supple- 
ment. 

In view of the small number of Colorado 
physicians who have contributed to this Fund, 
it is the feeling of the Reference Committee that 
the Loan Fund should continue to be under the 
direction of a committee of the State Medical 
Society, but that there should be appointed in 
each component society, as an ex-officio mem- 
ber of this committee, one man, preferably a 
graduate of the University of Colorado Medical 
School, who would be responsible for distribut- 
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~~ KARO SYRUP. Betones in tts Picture! 


...a@ carbohydrate of choice 


in milk modification for 3 generations 


OPTIMUM caloric balance—60% of caloric intake, 
gradually achieved in easily assimilable carbohydrates 
—is assured with Karo. Milk alone provides 28%, 

or less than half the required carbohydrate intake. 


A MISCIBLE liquid, Karo is quickly dissolved, 
easy to use, readily available and inexpensive. 


A BALANCED mixture of dextrins, maltose and dextrose, 
Karo is well tolerated, easily digested, gradually 
absorbed at spaced intervals and completely utilized. 


PRECLUDES fermentation and irritation. Produces 

no reactions, hypoallergenic. Bacteria-free Karo is 
safe for feeding prematures, newborns, and infants— 
well and sick. 


LIGHT and dark Karo are interchangeable in 
formulas; both yield 60 calories per tablespoon. 


CORN PRODUCTS REFINING COMPANY ©* 17 Battery Place, New York, 4, .N. Y. 
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ing publicity and securing contributions from 
the members of his local society. 

Following discussion of the status of the com- 
mittee, Dr. Hendryson moved an amendment to 
the report, that the military affairs committee be 
considered as a standing committee of the House. 
The motion was seconded and carried without 
dissent; whereupon a motion to adopt the entire 
Reference Committee report as amended carried 
without dissent. 

Chairman Clare C. Wiley submitted the fol- 
lowing report which was adopted section by sec- 
tion and as a whole: 


Report of the Reference Committee on 
Legislation and Public Relations 


(a) Your Reference Committee recommends 
approval of the report of the Public Relations 
Steering Committee as carried on pages 13 and 
14 of the Handbook. Your Committee feels that 
this report once again brings out the fact that 
the component Medical Societies are not as 
cognizant as they should be of Public Relations. 
It is felt that this Committee is most important 
and could do a tremendous job for the State So- 
ciey as a whole and strongly recommends its con- 
tinuance, with the Committee to follow the 
suggestions for the coming year as printed in 
the Handbook. 

(b) Your Committee recommends approval of 
the report of the Subcommittee on Indigent 
Medical Services as carried on page 43 of the 
Handbook. However, it was brought to the 
attention of the Committee that there may well 
be problems arising in the component societies 
or with individual doctors, particularly con- 
cerning farm labor in the fruit growing sections 
of Colorado, which should be broughi to the 
attention of the Committee. This Committee 
suggests that if this is a true problem in indigent 
medical care it should be brought to the atten- 
tion of this Committee so that some action can 
be taken. 

(c) Your Committee recommends approval of 
the report of the Subcommittee on Prepayment 
Services as carried on page 44 of the Handbook. 
We would like to strongly urge the use of the 
booklet entitled “A Good Health Plan Is Good 
Protection” by all physicians. It is each physician’s 
job to see that this booklet is made available to 
his patients. Your Committee feels that this Sub- 
committee has done an excellent job in working 
out a new fee schedule with the Industrial Com- 
mission, and members of the Industrial Com- 
pensation fund, and should be commended for 
their work. However, as brought to the attention 
of this Committee, through a resolution presented 
to it, there is a definite and, we feel, unjustified 
discrimination in fees paid for Radiologica] work. 
It is strongly recommended by this Committee 
that an attempt be made by the Subcommittee on 
Prepayment Services, the Radiological Society 
and other interested persons to arrive at a fee 
schedule which will satisfy both the Radiologists 
and the General Practitioner by paying them the 
same fee for services performed. 

(d) Your Committee recommends approval of 
the report of the Subcommittee on Veterans 
Medical Care as carried on page 45 of the Hand- 
book. It is quite obvious that the practicing 
physician himself is many times to blame for 
sending a non-service connected disability to a 
Veterans Administration Hospital. Again we 
would like to strongly urge that the practicing 
physician should refer no case to a Veterans 
Administration Hospital except for definite and 
clear-cut service connected illness or disability. 

(e) Your Committee recommends approval of 
the report of the Subcommittee on Mental Health 
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as carried on pages 52 and 53 of the Handbook. 

(f) Your Committee recommends approval of 
the report of the Subcommittee on Legislation as 
printed on page 58 of the Handbook. Your Com- 
mittee feels that physicians individually and the 
State Medical Society as a whole are better 
known for work and efforts against certain leg- 
islation than they are for supporting legislation. 
We would suggest that the Public Policy Com- 
mittee consider being more active in supporting 
or even sponsoring certain legislation which 
would benefit our patients and the public health 

(g) Your Committee recommends approval of 
the report of the Subcommittee on Publicity as 
printed in the Handbook on page 58 and would 
like to commend this committee on a difficult 
job well done. 

(h) Your Committee recommends approval of 
the report of the Subcommittee on Weekly Health 
Column and Health Articles as carried on page 
58 of the Handbook, and wishes to commend 
this committee for a most important public rela- 
tions job very well done. 

(i) Your Committee recommends approval of 
the report of the Public Policy Committee as a 
whole as carried on pages 59, 60, and 61 of the 
Handbook, and including the Supplemental Re- 
port as presented to the House of Delegates, with 
the following changes: That the first word of the 
fifth line in the ninth paragraph be changed from 
“and” to “but” so that the paragraph reads as 
follows: “it is the recommendation of the Com- 
mittee to the House of Delegates that it rescind 
the action of the 1953 House of Delegates as 
carried on page 974, December, 1953, Medical 
Journal, but that the Society reaffirm its op- 
position to the principle of the general admission 
of patients to full tax-supported institutions on a 
full participating Blue Cross basis.” The Com- 
mittee also requests that the next to the last 
paragraph on the committee’s report, as carried 
on page 61, be stricken from the report. This 
Committee, as well as other physicians appearing 
before it, feels that the special committee ap- 
pointed to study the problems between physicians 
and the UMW in the Trinidad area should be 
commended for the tremendous effort they put 
forth in attempting to resolve this problem. 

(j) This Committee recommends the approval 
of a report of the Advisory Committee to United 
Mine Workers Welfare and Retirement Fund as 
presented before the House of Delegates at its 
first meeting. We suggest that the House of Dele- 
gates again go on record as approving the policy 
of genuine free choice of physician in guiding 
the deliberation of the committees having to 
deal with the problem, and that the House 
further instruct the Delegates to the A.M.A. to 
request that appropriate committees of that body 
also study the problem as relates to the UMW 
Fund and other similar funds which in the future 
might affect this principle of free choice of 
oe amy as well defined in the Principles of 

thics of the AMA, with the view of condemning 
any policy which is contrary to these principles. 
Although this committee has been only recently 
reactivated, they have been working very dili- 
gently and should be commended heartily for a 
difficult job well done. 

(k) Your Committee recommends approval of 
the report of the Automotive Safety Commit- 
tee as carried on page 64 of the Handbook, with 
the following correction: In paragraph 4, line 7, 
the word “the” should be deleted. In para- 
graph 4, line 15, the word “that” should be 
deleted, and the words “Canadian Medical’ be 
inserted. 


(1) Your Committee recommends approval of 
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the report of the Blue Shield Fee Schedule Ad- 
visory Committee as presented to the House of 
Delegates at its first meeting. It has been 
brought to the attention of the committee that 
the problem related to Blue Shield benefits for 
old age pensioners at a reduced rate, and that 
the Blue Shield Fee Schedule Advisory Com- 
mittee should be a rotating committee, were both 
acted upon favorably by the House of Delegates 
last year. To date no action apparently has been 
taken on either of these. Since definite action 
has been taken by the House of Delegates on 
these matters, it is important that the Board of 
Trustees see that they are carried out in the 
near future. It is hoped that all physicians in- 
volved are cognizant of the problem Blue Shield 
is facing concerning assistant surgeon’s fees, 
and will cooperate fully with Blue Shield in 
correcting this situation. 

(m) Your Committee recommends approval of 
the report of the Representatives to the Adult 
Education Council as carried on page 68 of the 
Handbook. 

(n) Your Committee recommends approval of 
the Report of the Representative to the Rocky 
Mountain Radio Council, as carried on pages 
68 and 69 of the Handbook. This Committee 
would like to bring to the attention of the House 
of Delegates that Station KLZ-TV has been 
most cooperative in every way with our Repre- 
sentative to the Rocky Mountain Radio Council, 
and has made possible our Society’s successful 
public TV program at a most minimal cost to the 
State Society. It is suggested by this Com- 
mittee that the President of the State Society be 
requested to thank KLZ-TV by letter for these 
courtesies. 

Chairman Gatewood C. Milligan, Arapahoe, 
submitted the following report which was adopted 
section by section and as a whole as amended 
with respect to subsection (b): 


Report of Reference Committee on Board of 
Trustees and Executive Office 


(a) Your Reference Committee on Board of 
Trustees and Executive Office has met and con- 
sidered in detail the matters referred to it, 
listened to testimony, and questioned witnesses 
in arriving at its recommendations. We wish to 
point out that time limitations preclude ex- 
haustive study of some of the problems in- 
volved, and represent only a critical review, 
designed to stimulate considered action by the 
House. 

Your Reference Committee approves the re- 
port of the Board of Trustees as printed on 
pages 8, 9 and 10 of the Handbook, and that 
portion of page 11, down to the line 9, which 
begins, “summary.” We wish to commend the 
Board on appointing and authorizing special rep- 
resentatives to the several important national 
bodies, last paragraph, page 9. 

(b) Your Committee disapproves, paragraph 2, 
page 11: “Summary,” down to “Medical School,” 
but does approve the principle of private prac- 
tice by full-time faculty outside the confines of a 
tax-supported institution. [Not adopted, see im- 
mediately below.] 

Dr. Milligan moved adoption of Section (b) 
(above) of the Reference Committee report, and 
his motion was seconded. It was then dis- 
cussed by several Delegates and ex-officio mem- 
bers of the House. Dr. E. Stewart Taylor moved 
to amend this section of the Reference Com- 
mittee’s report by adopting, instead, that sec- 
tion of the Board of Trustees’ published report 
in the Handbook which the Reference Com- 
mittee had just disapproved. This motion, duly 
seconded, was in turn discussed at length. 
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At the conclusion of the discussion, upon re- 
quest duly supported, Speaker Weaver ordered a 
secret ballot upon Dr. Taylor’s motion. The roll 
call was verified, ballots were spread by ap- 
pointed tellers, and upon completion of the count 
the tellers reported to the Speaker that Dr. 
Taylor’s motion to amend had been adopted by a 
vote of 33 to 28. 

Dr. Milligan then moved adoption of Section 
(b) of the Reference Committee report as 
amended. The motion was seconded, and further 
discussion followed to clarify the meaning of the 
actions being taken. It was agreed that by 
adopting the now current motion of Dr. Milligan 
the House would be adopting the section of the 
Board of Trustees report as published in the 
Handbook, would be rejecting the first clause of 
Section (b) of the Reference Committee (above), 
and would be finding the remaining clause of that 
sentence of the Reference Committee report to be 
redundant. Dr. Milligan’s motion to adopt the 
Section as amended was then carried by viva 
voce vote. 


(c) Your Committee approves the remainder 
of the report of the Board of Trustees with the 
proviso that the Summary of Relations of the 
Colorado State Medical Society, Board of Regents, 
and the University of Colorado, State Medical 
Society be named “President Samuel P. New- 
man’s Summary of the Relations of the Colorado 
State Medical Society—Board of Regents—Uni- 
versity of Colorado School of Medicine.” 

(d) Your Committee approves the budget re- 
port as amended, with the amended figure of 
adding $1,000 in receipts which comes from the 
balance of 1954-1955 funds by transfer, and chang- 
ing the figure “Annual Session,” by adding $1,000 
for purposes of honoring the fifty- -year men and 
making the appropriate changes in the total. 
Your Committee also approved the Auditor’s re- 
port and found it to fulfill the requirements of 
procedure. The audit was distributed to you 
yesterday, in the Supplemental Report. We 
wish to commend the Board for its good hus- 
bandry at a time when good husbandry seems 
to be an exceptional virtue. 

(e) The Committee has considered the sup- 
plemental report of the Board of Trustees’ sub- 
committee, “Building Committee,” page 14, and 
the report of the President- elect together with 
it. We recommend that the House of Delegates 
renew its grant of authority to the Board of 
Trustees to proceed with construction of a suit- 
able office building in whatever amount it shall 
deem necessary, so long as it does not necessitate 
a special assessment on the membership, an in- 
crease of dues for that purpose, or deplete the 
surplus funds below $25,000, the minimum safe 
reserve according to our auditors. 

(f) The Committee approves the report of the 
—— on Indoctrination as printed on 
page 1 

(g) The Committee approves the report of the 
Younditien Advocate, pages 19 and 20. 

(h) The Committee has considered the report 
of the Executive Secretary, pages 20, 21, 22, 23, 
24 and 25, and the supplement “Status of Mem- 
bership,” page 25. 

(i) Page 69, Middle of the page, Recommenda- 
tions. Again this involves an expenditure of 
funds, and we are informed that this item has 
been taken care of by item 18-c of the 1955-56 
budget, page 13. 

(j) Your Committee has considered the sup- 
plemental report of the Board of Trustees dated 
September 15, 1955, as distributed yesterday. We 
have in previous action approved the audit, and 
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now wish to approve the remainder of this sup- 
plement. 

(k) Your Committee has considered the Sup- 
plemental report of the Board of Trustees, Re- 
port of the Code of Cooperation Committee dis- 


tributed yesterday. We wish to approve this 
report, and to commend the committee for its 
actions, which we feel are a definite step further 
in promoting the workability of the Code. We 
want to commend particularly the action creat- 
ing an executive committee which can meet on 
call whenever a problem occurs or is foreseen, 
with the hope of resolving difficult situations 
before they snowball into major misunderstand- 
ings. The changes in the Code are not of pro- 
found significance in the opinion of your Com- 
mittee, since the working of the Code is de- 
pendent upon understanding and a spirit of co- 
operation on the part of the full membership 
of the several bodies party to the Code. We 
do feel that these intangibles are promoted by 
the discussions which produced such changes. 
We cannot commend these actions without rec- 
ognizing the tremendous contributions made by 
Dr. John Bouslog in pioneering and nurturing 
this project. 

{It was noted that the personnel of the Ref- 
erence Committee on Board of Trustees and 
Executive Office was altered from that pub- 
lished in the Handbook by substituting T. W. 
Miller for Roscoe H. Ackerly and S. B. Childs 
for Rex L. Murphy.] 

Chairman Milligan: I do wish to thank the 
Committee for its perserverance. I have one 
other suggestion but this is not a matter for ac- 
tion; and that is, that in the future I would 
suggest that the Speaker does not appoint the 
chairmen of major committees to reference com- 
mittees, but rather that they be held available 
to any reference committee which might want to 
confer with them. 

There was no Unfinished Business. 


New Business 


Delegate Gordon H. Vandiver presented the 
following resolution from the Otero County Medi- 
cal Society which was referred without dis- 
cussion to the Reference Committee on Profes- 
sional Relations, by Vice Speaker Condon: 

Resolution 
WHEREAS, There is an undisputed 
of nurses in all fields; and 

_ WHEREAS, The La Junta Mennonite School of 

Nursing, a 41-year-old institution operating in 

conjunction with the Mennonite Hospital and 

Sanatorium at La Junta, Colorado, is faced with 

numerous difficult problems at this time in an 

attempt to remain an accredited school of nurs- 
ing and keep it doors open; and 
WHEREAS, The Board of Education of the 

Mennonite Church which operates the school has 
indicated that they are anxious to keep this 
school open, providing the Colorado State Board 
of Nursing Examiners will offer much needed 
assistance, cooperation and encouragement in 
working out their problems; 
_ THEREFORE, BE IT RESOLVED, That the 
Colorado State Medical Society, through its of- 
ficers, nurse relations committee and members, 
communicate with the members of the Colo- 
rado State Board of Nursing Examiners re- 
questing that they offer to the La Junta Men- 
nonite School of Nursing the needed assistance, 
cooperation and encouragement in keeping their 
school of nursing open and accredited. 


Vice Speaker Condon announced it appeared 
the House had so expedited their business it 
might not be necessary to have the Third Meet- 
ing. Chairman John L. McDonald, of the Refer- 
ence Committee on Constitution, By-Laws and 
Credentials, asked for a brief recess for a brief 
meeting of his committee. Vice Speaker Con- 


don ordered a brief recess, by unanimous con- 
sent. 


shortage 
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Chairman John L. McDonald submitted the 
following report, upon which no action was nec- 
essary, and the proposed amendment was laid 
on the table for consideration at the final meet- 
ing of the House: 


Supplemental Report of Committee on 
Constitution, By-Laws and Credentials 
(as a Reference Committee). 

The Committee has considered the suggestion 
made by the Board of Councilors to amend 
Chapter VII, Section 15, by striking out the last 
sentence thereof and substituting therefor the 
following: “Names or other identifiable details 
relating to disciplinary matters shall in no case 
be icluded in reports of the Board of Super- 
visors or in reports by individual members of 
that Board. Published reports of the Board of 
Councilors or individual members thereof shall 
likewise omit such names or details; but the 
Board of Councilors shall, in a separate report, 
submitted in Executive Session of the House of 
Delegates, report fully its finding and decision, 
including the names of the principals in all cases 
heard by the Board.” We favor this report and 


recommend that it lay on the table for con- 
sideration at the next meeting. 
There was no further New Business. 


The House then voted without dissent to cancel 
the usual Third Meeting of the House of Dele- 
gates scheduled for two p.m. September 22. 
Routine announcements were made, and Vice 
Speaker Condon declared the House adjourned 
until eight o’clock Friday, September 23, 1955. 


THIRD MEETING 
Friday, September 23, 1955 


Vice Speaker Condon called the House to 
order at eight o’clock a.m. There was no addi- 
tional report by the Credentials Committee. Roll 
Call disclosed sixty-two accredited delegates 
present, more than a quorum. By proper proce- 
dure Alternate Elson F. Pierce was seated in the 
absence of Delegate John W. Bradley of El Paso 
County Medical Society. 

The House voted without dissent to dispense 
with the reading of the Minutes of the Second 
Session. At the request of Vice Speaker Con- 
don Executive Secretary Sethman re-read the 
complete Report of the Nominating Committee 
as printed on pages 48 and 49 of the Handbook. 

Chairman Edgar A. Elliff submitted the fol- 
lowing report which was filed: 
Supplemental Report of Nominating Committee 

Due to the changes which the House of Dele- 
gates has now made in the boundaries of certain 
Councilor Districts (pages 32 and 33 of the Hand- 
book) it becomes necessary to submit a supple- 
mental report for the Nominating Committee 
with regard to nominations of Councilors. 

The re-districting of Eastern and Southeastern 
Colorado has combined parts of old Districts No. 
4 and 5, leaving two Councilors in a new Dis- 
trict, called District No. 9. Your Committee re- 
ports that Dr. Ward C. Fenton, of Rocky Ford, 
has withdrawn from the Board of Councilors 
leaving Dr. Scott A. Gale of Pueblo as the 
Councilor for the remaining year of a three-year 
term serving the new District.. This part of our 
report is for your information and will not 
require any election by the House of Delegates. 

Due to the changes whereby old District No. 9 
was combined with part of old District No. 8 to 
become a new District now numbered District No. 
6, the Nominating Committee finds it necessary 
to withdraw the name of Dr. Ray T. Witham 
from its report as published in the Handbook. 
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Your Committee nominates as Councilor for 
three years representing this new District No. 6 
the name of Dr. Harvey Tupper of Grand Junc- 
tion. 

The changes you have brought about have 
created two new Districts. To abide by the Con- 
stitution providing for overlapping terms of all 
of the nine Councilors, one of these Districts 
must be filled this year for a one-year term; 
the other for a three-year term. 

Your Nominating Committee presents the 
name of Dr. Roger G. Howlett, Sr., of Golden, 
as nominee for Councilor of the new District No. 
2 which serves the suburban areas of Denver. 
This nomination is for a one-year term. 

Your Committee presents the name of Dr. 
Harry C. Bryan, of Colorado Springs, as Coun- 
cilor of the new District No. 4, which consists of 
El Paso County Medical Society. This nomina- 
tion is for a three-year term. 


Election of Officers 


Vice Speaker Condon called for further nomi- 
nations for the office of President-elect of the 
Society from the floor of the House. There be- 
ing no further nominations for that office, the 
Vice Speaker declared nominations closed and 
Dr. George R. Buck, of Denver, was elected by 
acclamation to succeed Dr. Robert T. Porter, of 
Greeley, for a one-year term. 

Vice Speaker Condon declared Dr. Buck 
elected and appointed Past Presidents Ervin A. 
Hinds and William A. Liggett to escort Dr. Buck 
to the stand. Dr. Buck acknowledged the ap- 
plause of the House and spoke as follows: 

Dr. Buck: “I am most sensitive to and apprecia- 
tive of the honor you have seen fit to bestow on 
me this morning. I wish I could look forward 
with all the enthusiasm I might have had a few 
years ago to fill this position. I am too sensitive 
to the awesome responsibilities the titular leader 
of this organization bears to be naive about 
the position. I only pray that you can be pa- 
tient and forbearing with me; and on my part 
I will try to make you a good officer.” (Ap- 
plause.) 

There were no further nominations for the 
office of Vice President, the Vice Speaker closed 
the nominations, and Dr. Leo W. Lloyd, of Duran- 
go, was elected by acclamation. 

There were no further nominations for the of- 
fice of a Trustee for a three-year term to suc- 
ceed Dr. William R. Lipscomb, of Denver, the 
Vice Speaker closed the nominations, and Dr. 
Terry J. Gromer was elected by acclamation. 

There were no further nominations for a Trus- 
tee for a three-year term to succeed Dr. Thomas 
K. Mahan, of Grand Junction, the Vice Speaker 
closed the nominations, and Dr. Mahan was 
elected by acclamation to succeed himself. 

Vice Speaker Condon then proceeded by in- 
dependent actions in each instance to conduct 
the election of all other nominees submitted to 
the House by the Nominating Committee, as 
well as those nominated from the floor, and the 
House elected those nominees in each instance 
by acclamation, with the exception of a vote by 
ballot to elect members of the Board of Super- 
visors. Officers so elected are as follows: 

A Councilor for District No. 7, for a three-year 
term to succeed Dr. Leo W. Lloyd, of Durango: 
Dr. Charles L. Mason, of Durango. 

A Councilor for District No. 8, for a three-year 
term to succeed Dr. Harvey M. Tupper, of Grand 
Junction: Dr. Tupper to succeed himself. 

[Executive Secretary Sethman received per- 
mission of the House without dissent to correct 
the District numbers in the Minutes because by 
action at the second meeting the House actually 
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changed the number of District No. 7 and 8 as 
printed in the Handbook. |] 

A Councilor for new District No. 6, for a three- 
year term, to succeed Dr. Harvey M. Tupper, of 
Grand Junction (old District No. 8); Dr. Tupper 
to succeed himself. 

A Councilor for new District No. 2, for a one- 
year term: Dr. Roger G. Howlett, Sr., of Golden. 

A Councilor for new District No. 4, for a three- 
year term: Dr. Harry C. Bryan, of Colorado 
Springs. (Old District No. 5.) 

Vice Speaker Condon re-read the Report of 
the Nominating Committee with reference to its 
nominees for six members of the Board of 
Supervisors, as printed at page 49 of the Hand- 
book, and called for any further nominations. 

Dr. Carl W. Swartz (Pueblo) nominated Dr. 
William N. Baker of Pueblo for the Board of 
Supervisors. Vice Speaker Condon pointed out 
that with seven names and only six to be elected, 
it was necessary to ballot. As the ballots were 
being passed out the following were properly 
and regularly seated without dissent: 

Alternate Walter Boyd, in the absence of 
Delegate Eugene Wiege, of Weld County. 

Alternate Freeman H. Longwell, in the absence 
of Delegate Ralph H. Verploeg, of Denver. 

Alternate Woodrow S. Hazel, in the absence 
of Delegate Howard F. Bramley, of Denver. 

Six Members of the Board of Supervisors, each 
for a two-year term and no two from the same 
component society, were declared elected fol- 
lowing the ballot as follows 

Lawrence W. Holden, Boulder County Medi- 
cal Society. 

Robert C. Lewis, Jr., Garfield County Medical 
Society. 

_William N. Baker, Pueblo County Medical So- 
clety. 

Kenneth H. Beebe, Northeast Colorado Medi- 
cai Society. 

James S. Orr, Mesa County Medical Society. 

Duane F. Hartshorn, Larimer County Medical 
Society. 

Further individual officers elected, by accla- 
mation, were: 

A Delegate to the American Medical Associa- 
tion for a two-year term beginning January 1, 
1956, to succeed Dr. George A. Unfug, of Pueblo 
E. H. Munro, Grand Junction. 

An Alternate Delegate to the American Medi- 
cal Association for a two-year term beginning 
January 1, 1956, to succeed Dr. E. H. Munro, of 
Grand Junction: Dr. Harlan E. McClure, Lamar. 

A Speaker of the House of Delegates for a one- 
year term to succeed Dr. John A. Weaver, of 
Greeley, Dr. William B. Condon, of Denver. 

A Vice Speaker of the House of Delegates for 
a one-year term to succeed Dr. William B. Con- 
don, of Denver: Dr. Carl W. Swartz, of Pueblo. 

A Foundation Advocate for a one-year term to 
succeed Dr. Walter W. King, of Denver: Dr. King 
to succeed himself. 

Denver, Colorado, was selected as the place 
for holding the 89th Annual Session of the So- 
ciety in 1959. 

Past President William H. Halley addressed 
the House briefly, humorously welcoming re- 
tiring-President Samuel P ewman into the 
company of Past Presidents. 

No Board or Officer of the Society had any 
further report to offer to this Annual Session 
except Executive Secretary Sethman, who asked 
and received unanimous consent to address the 
House in Executive Session at the end of the 
Order of Business. 


No standing committee, special committee, or 
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any special representative had any further re- 
port to offer. 


Additional Reports of Reference Committees 

In the temporary absence of Chairman William 
A. Ligget, acting Chairman Edward C. Budd sub- 
mitted the following report which was adopted 
section by section and as a whole without dis- 
sent: 


Report of the Reference Committee 
On Scientific Work 


(a) Your Reference Committee recommends 
approval of the Report of the Committee on Li- 
brary and Medical Literature as carried on page 
35 of the Handbook, and further recommends 
that this House of Delegates direct the Board of 
Trustees to implement the Committee’s recom- 
mendations. 

(b) Your Reference Committee received an 
amendment to the Report of the Committee on 
Medical Education and Hospitals, which reads 
as follows: 

This committee requests that an amendment 
be made to its report as published in the Hose 
of Delegates Handbook On page 37 in para- 
graph numbered 6 following the word “selected” 


insert the words “by the medical school.” The 
complete sentence would then read “Suitable 
members of both the full-time and the volunteer 


faculty of the medical school will be carefully 
selected by the medical school and asked to 
volunteer to serve as visiting teachers in one 
hospital per year.” 

Your Reference Committee accepted this 


amendment and recommends that the report as 
printed in the Handbook be so changed. 

(c) Your Reference Committee recommends 
the approval of the Report of the Committee on 
Medical Education and Hospitals as printed on 
pages 36, 37, and 38 of the Handbook, as amended, 
and recommends that the House revise its ac- 
tion of September 23, 1954, as suggested in para- 
graph A of the report with the elimination of 
the last part of the last sentence which now 
reads as follows: “... and that the speakers who 
are members of this Society should receive no 
honorarium,” and that the sentence be changed 
to read “and that acceptance of honoraria by 
members of this Society be optional.” 

(d) Your Reference Committee recommends 
the approval of the Report of the Subcommittee 
on Rocky Mountain Cancer Conference as 
printed on page 54 of the Handbook, and com- 
mends the Committee for an excellent job well 
done. 

(e) Your Reference Committee recommends 
approval of the Report of the Committee on 
Scientific Program, as printed on pages 62 and 
63 of the Handbook. Your Reference Commit- 
tee solicits the commendation of the House for 
the members of this Committee whose capable 
planning has made this scientific session a suc- 
cess. 

Speaker Weaver: The next report should be 
from the Reference Committee on Professional 
Relations. (No response.) There are two por- 
tions of Unfinished Business that were referred 
to that committee. We will have to relieve the 
Reference Committee on Professional Rela- 
tions of its duty and have the House of Dele- 
gates as a whole finish it at this time. I will ask 
Mr. Sethman to read that portion of the Un- 
finished Business. 

Secretary Sethman read from the Minutes of 
yesterday’s meeting: 

Dr. Lloyd presented a Supplemental Report on 
behalf of the Board of Councilors, reporting 
conclusion of a case involving a component so- 
ciety’s rejection of an application for member- 
ship and direction to the component society to 
elect the applicant to membership as the Board 
found no grounds for rejection of his applica- 
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tion; also, concerning the recently reconstituted 
Advisory Committee to the United Mine Worke 
Welfare and Retirement Fund, stating that the 
Board could not predict with any certainty it 
would be able to report its decisions on certain 
ethical questions before the adjournment of this 
Annual Session, but that the answers would be 
forthcoming within a short time; commending 
the new Advisory Committee to the UMWA Wel- 





fare Fund as well as the Board of Trustees and 
Public Policy Committee for excellent wor 
previously done by them and their subcommit- 
tees; and cautioning all boards, officers and 
committees of the Society to make more and 
better use of the Society's legal counsel in the 
future. 

This portion of the Supplemental Report w 
referred to the Reference Committee on Pro- 


fessional Relations. 

Speaker Weaver called for discussion. There 
was none and a motion for approval of the Sup- 
plemental Report of the Board of Councilors 
regularly seconded, with discussion, was carried 
without dissent. 

Secretary Sethman re-read the resolution* in 
troduced by Delegate Gordon H. Vandiver of 
Otero County and referred to the Reference 
Committee on Professional Relations at yester 
day’s meeting. 

Speaker Weaver called for discussion from the 
floor. The resolution was discussed by several 
On motion properly made and seconded, the 
resolution was adopted without dissent. 
Further Unfinished Business 

At the request of Speaker Weaver, Secretar 
Sethman presented amendments to the By-Laws 
which had lain on the table for the required day 
Following discussion, the House adopted the fol 
lowing amendment to Chapter VII, Section 15 of 
the By-Laws on motion of Dr. J. L. McDonald 
with one Delegate voting “No.” 

Names or other identifiable details relating 


to disciplinary matters shall in no I I 
cluded in reports of the Board of Supervisors « 





case be 


in reports by individual members of that Board 
Published reports of the Board of Councilors 
individual members thereof shall likewise on 
such names or details; but the Board of Cour 
cilors shall, in a separate report submitted 
Executive Session of the House of Delegates 
report fully its findings and decisions, includ- 
ing the names of the principals, in all cas 
heard by the Board. 


The House then adopted the following amend- 
ment to Chapter VI of the By-Laws unanimously 
en motion of Dr. McDonald: 

Section 1. 
of Delegates 
annual 


Procedure The Hou 
first meeting at ea 
Nominating Committee 
consisting of seven delegates, no two of wh 
may be members of the same component societ 

This Committee shall be charged with the re 

sponsibility of nominating at least one qualif 

person for each Constitutional or other elective 
office to be filled at that annual session and wit 
nominating a place for the annual session nex 
ensuing any Annual Session the location 
which has been selected by previous action 

the House. The Committee shall report its 

nominations to the House of Delegates at least 

one day prior to the day when the election 
officers is to be held. Additional nominations 
may be made from the floor of the House of Del 
gates at any time the House is in sub- 
sequent to the report of said Committee and 
prior to the election. 

The Speaker declared the By-Laws so amended 
There was no further unfinished business on the 
desk. 

Speaker Weaver called on President Newman, 
who addressed the House briefly, thanking all 
for the cooperation'he had received during his 
term of office, expressing the opinion it had 
been an excellent year, and asking that the 
same cooperation be accorded the incoming of- 
ficers. 

The next order of business was New Busi- 
ness, but no member offered any new business 


See page 


Nominating 
shall, at its 
session, elect a 


session 
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ANNUAL CLINICAL CONFERENCE 
Chicago Medical Society 
February 28, 29, March 1 and 2, 1956 
Palmer House, Chicago 
DAILY HALF-HOUR LECTURES BY OUTSTANDING TEACHERS AND 
SPEAKERS on subjects of interest to both general practitioner 
and specialist 
PANELS ON TIMELY TOPICS 


TEACHING DEMONSTRATIONS 


SCIENTIFIC EXHIBITS worthy of real study and helpful and time-saving 
TECHNICAL EXHIBITS. 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE 
should be a MUST on the calendar of every physician. 
and make your reservation at the Palmer House. 


Plan now to attend 














Sometime Soon 


(Like Today) 


You Ought to Call 


PUBLISHERS 
PRESS 


1830 CURTIS STREET 


for your 
PRINTING NEEDS 


CATALOGS, MAGAZINES, BOOKLETS, 

FOLDERS, NEWSPAPERS, PAMPHLETS, 

REPRINTS, LETTERHEADS, BROCHURES 
and many other items! 

. and pride ourselves in the 
personal attention we give! 
CALL KEystone 4-4257 Today! 

Leo Brewington Ralph Rauscher 
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Speaker Weaver then declared the House in 
Executive Session and asked anyone who was 
not either a member of the House of Delegates 
or a member of the Society to leave the room. 
At the close of the Executive Session, no portion 
of which was recorded in any manner, the 
Speaker declared the House in open session and 
at his request the Secretary certified that his 
official desk was clear except for announcements. 

Speaker Weaver thanked the members of the 
House of Delegates and the chairmen and mem- 
bers of the reference committees for the ex- 
pediency with which the transactions of the 
House of Delegates had been accomplished and, 
there being no further business to come before 
the House, Speaker Weaver declared the House 
of Delegates adjourned sine die. 


The foregoing condensation of the Minutes 
of the Eighty-fifth Annual Session is respect- 
fully submitted to the Society. 

HARVEY T. SETHMAN 
Secretary, House of Delegates. 





Component Societies 
BOULDER COUNTY 

The Boulder County Medical Society heard Dr. 
Lynwood M. Hopple, Colorado Springs, discuss 
child guidance problems at its regular monthly 
meeting October 13. Elected to membership was 
Dr. Hubert K. Knudson, who transferred from 
Clinton County Medical Society, Iowa. 


WELD COUNTY 

The Weld County Medical Society held its 
regular meeting at the Weld County General 
Hospital in Greeley October 3. A paper on Civil 
Defense was delivered by Dr. Lindquist, District 
6 Director of Civil Defense. This was followed 
by a report on the Annual Session held in Denver 
September 20 to 23. 


J. J. ZUIDEMA, Secretary. 





OXYGEN ADMINISTRATION AND RETRO- 
LENTAL FIBROPLASIA RECOMMENDATIONS 

From the Colorado State Department of Public 
Health and the Premature Infant Center, Colo- 
rado General Hospital, September, 1955. 

The findings in studies at this premature in- 
fant center are in agreement with the conclusions 
of other investigators* regarding a close associa- 
tion between administration of high concentra- 
tions of oxygen and blindness due to retrolental 
fibroplasia. Since reducing the amount and 
duration of oxygen therapy has not increased 
the premature infant mortality rate, state health 
departments are urging immediate application of 
this information by physicians and hospital per- 
sonnel. 

The following precautions are recommended: 

1, That oxygen be administered to premature 
infants only on the specific order of a physician. 

2. That oxygen concentrations greater than 40 
per cent not be given except as an emergency 
procedure and then only for the duration of 
the emergency. 

3. That oxygen concentrations be measured at 
least every twelve hours with an oxygen 





_ 
*Bibliography supplied on request. 


(Continued on Page 1024) 
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Colorado Annual Session Banquet 


Sets New Attendance Record 





In part because of the special ceremony pictured on the next page, but even more because of careful ad 
vance planning and hard work on the part of the Woman’s Auxiliary, the annual banquet at the Colorado State 
Medical Society’s session last month broke all records for attendance. All decorations, a special menu, a floor 
show, after-dinner dancing and, in fact all arrangements except the Fifty-Year Club speechmaking, was in the 
hands of the Auxiliary. At this dinner, there was also presented to the Society for its historical archives a 
photograph made of the St. Anthony Hospital Staff in 1900. The top picture shows about half of the ban 
quet group in the Shirley-Savoy Hotel’s Lincoln room. Below, in pictures taken just before the doors were 
opened, members of Auxiliary committees are arranging some of the decorations in circus motif. Included are 


Mesdames Howard F. Bramley, William R. Coppinger, J. Robert Spencer. 


A total of 385 members and wives enjoyed the dinner, ceremonies and entertainment 
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HONORS ITS 
SENIOR 


MEMBERS The Gold Pin 


(enlarged 















Featured at the Colorado State Medical Society’s 85th Annual Session Banquet September 22 was the cere- 
mony of awarding gold pins to all living members who had graduated fifty or more years before. Top row, left 
to right: Dr. Samuel P. Newman, Denver, retiring President of the Society, awards a pin to Dr. Walter W. King 
Denver, one of the Society’s Past Presidents; Dr. William C. Service, Colorado Springs, Treasurer, gives one tc 
Dr. Ella A. Mead, Greeley, formerly for twenty-six years a member of the Society's Board of Councilors, and D 
James M. Perkins, Denver, Constitutional Secretary, similarly congratulates Dr. George P. Lingenfelter, Denver 
another Past President. Center: Dr. Nicholas A. Madier, Greeley, Past President, accepts the pins on behalf of 
all the 50-year-club members (his talk was reproduced on page 902 of the October Journal). Bottom, left tc 
right: Dr. C. Walter Metz, Denver, Trustee, hands one of the pins to Dr. T. Leon Howard, Denver; Dr. Thoma: 
K. Mahan, Grand Junction, Trustee, gives one to Dr. Walter S. Chapman, Walsenburg, and again to Dr. Grant 
H. John, Englewood. 
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OXYGEN ADMINISTRATION— 


(Continued From Page 1021) 


analyzert. (Regulation of concentration by 
liter flow is only approximate, but it is sug- 
gested that until an oxygen analyzer can be ob- 
tained that not more than two liters per minute 
be used.) 

4. That oxygen be discontinued after twenty- 
four hours and re-started only for specific symp- 
toms. When oxygen must be used for longer 
than two to three days, it is especially important 
te keep the concentration below 40 per cent. 

The use of low oxygen concentrations for short 
periods of times as outlined above has led to a 
marked drop in both severity and number of 
cases of residual retrolental fibroplasia in pre- 
mature infants at Colorado General Hospital. 
However, the incidence of premanent eye dam- 
age has not been completely eliminated, par- 
ticularly in very small infants, and other possi- 
ble etiological factors are currently under in- 
vestigation. 


+A Beckman oxygen analyzer can be obtained from 
Arnold O. Beckman, Incorporated, 1020 Mission, South 
+ : “ ‘ — 
Pasadena, California, for approximately $225.00. 





Obituaries 


THOMAS G. CORLETT 

With the death on August 12 of Dr. Thomas G. 
Corlett at the age of 87 from complications fol- 
lowing a fall, the El] Paso County Medical Society 
lost its oldest actively practicing member. 

Born on April 14, 1868, in Buffalo, New York, 
Dr. Corlett graduated from the University of Buf- 
falo School of Medicine in 1890. Following sev- 
eral years of hospital work in Buffalo, Dr. Corlett 
moved to Chicago where he practiced for twenty 
years. In 1913 because of his wife’s health he 
came to Colorado Springs and had been active in 
general practice there ever since. 

Dr. Corlett was always actively interested in 
hospital staff and Medical Society work and in 
1938 served as President of his County Society. 





OTTO B. RENSCH 

On August 21, 1955, Otto B. Rensch died in 
Mercy Hospital, Durango, following a prolonged 
illness. 

Born in Ottawa, Illinois, on March 19, 1891, Dr. 
Rensch was graduated from the University of 
Illinois Medical School in 1914. He interned at 
Cook County Hospital in Chicago. In 1919 he 
moved to Colorado and became associated with 
National Jewish Hospital, where he remained 
several years studying pulmonary diseases. In 
1923 he opened a private practice in Silverton. 
He moved to Durango in 1929 following his mar- 
riage to Eileen McNamara. 

From 1931 to 1935 he served as La Plata County 
Coroner. He was physician for the Western Colo- 
rado Power Company from 1930 and for the 
D. & R. G. W. Railroad from 1935. For several 
years he served with the Colorado State Board 
of Medical Examiners as a member and as 
President. He was President of Mercy Hospital 
three times, and served a term as President of 
the San Juan Basin Medical Society. 

He was a member of the Trudeau Society, be- 
came a fellow of the American College of Sur- 
geons in 1936, was named Democratic Central 
Committeeman in 1930 and filled that position 
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until 1946, was a prominent 
District Rotarian Governo: 

Survivors are his widow: a son, Jack, and four 
grandchildren in Ottawa, Illinois; his sister, Mrs. 
Mary Wells, and a brother, George, both of Ot- 
tawa, Illinois. 


Rotarian, and past 





WILLIAM SENGER 
President, Colorado State Medical Society, 1929-30 
Dr. William Senger, 81, a founder of the Ameri- 
can Board of Surgery and Past President of the 
Colorado State Medical Society, died at a Pueblo 
hospital, Monday, September 5. He was a 
practicing surgeon for more than fifty years 
before his retirement in 1943 
Dr. Senger became chief s 


rgeon of the Colo- 


rado Fuel and Iron Corporation in 1929 and 
served variously as surgeon for the Colorado & 
Southern Railroad and as chief of staff at 


Pueblo’s Corwin Hospital. H« 
County Medical Society in 
Society in 1929-1930. 

In addition, he was active in the American 
Medical Association and a Fellow of the Ameri- 
can College of Surgeons. He was chairman of the 
ACS Colorado division from 1933 to 1937. 

Survivors include his wife, Mrs. Mary Knott 
Senger, and a daughter, Mrs. Frank C. Moore, of 


headed the Pueblo 
1907 and the State 


JOHN B. CROUCH 

Dr. John B. Crouch, long 
in Colorado Springs, diec 
September 18, 1955. 

Born in Davenport, Iowa, 
Dr. Crouch received his medical education at 
Northwestern University School of Medicine, 
graduating in 1905. He first came to Colorado 
as a patient in the Modern Woodmen of America 
Sanatorium in 1911. The following year he re- 
ceived his state license and became Resident 
Physician at the Union Printers Home. In 1921 
he opened his office for private practice in 
Colorado Springs, having special interest in 
tuberculosis and diseases of the chest. He had 
been President of the El Paso County Tubercu- 
losis Association and at one time served as Vice 
President of the National Tuberculosis Associa- 


a leading internist 
the age of 74 on 


December 13, 1880, 


tion. Dr. Crouch more recently served a term 
on the Colorado State Board of Medical Ex- 
aminers. 

Immediate survivors are a daughter, Mrs. 


Rhoda Cramer of Albuqperque, and a son, Dr. 
Winthrop B. Crouch, of Colorado Springs, also 
a member of the Colorado State Medical Society. 





The diagnosis of active pulmonary tuberculosis 
is not a simple decision and 
troublesome for the family) 
the medical specialist. Thi 
culosis is the only disease to be 
much more perplexing is tl} 
disease occurs in the cour 
illnesses.—Abraham Gelps M.D., Dr. P.H., 
Leon J. Galinsky, M.D., and Albert P. Iskrant, 
M.D., Pub. Health Rep., August, 1955. 


may be equally 
physician and for 
true when tuber- 
considered. How 
problem when the 


of other long-term 





FILM CATALOG AVAILABLE 


Medical societies and individual physicians 
seeking information on current films available 
either for professional or lay groups should 
write to the A.M.A.’s Committee on Medical 


Motion Pictures for a cop 
of medical and health films 


f its latest catalog 
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Méniére’s syndrome, 

cerebral arteriosclerosis, 
fenestration surgery, 
streptomycin toxicity 
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motion sensitivity in 
every form of travel 


effective 
control of 
nausea 
vomiting 
vertigo 
associated with labyrinthine dysfunction 














BONAMINE 
- ales mm HCI 


Brand of meclizine hydrochloride 


Two convenient dosage 
forms... tasteless TABLETS 
(25 mg.) and mint-flavored, 
universally acceptable 
CHEWING TABLETS (25 mg.). 
Bonamine is ethically 


promoted. *Trademark 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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MINUTES 
ANNUAL MEETING 
HOUSE OF DELEGATES 
UTAH STATE MEDICAL ASSOCIATION 
September 7, 1955 


The 6lst Annual Meeting of the House of 
Delegates of the Utah State Medical Association 
was called to order at 9:00 am. Wednesday, 
September 7, 1955, by President Charles Rug- 
geri, Jr. 

President Ruggeri: Gentlemen, we will come 
to order. We will have the Committee on Cre- 
dentials report. 

Dr. Trowbridge: Mr. President, there are a 
total of 82 delegates. There are 79 present. 

The next order of business was the approval of 
the minutes of the 1954 session. The report of 
President Ruggeri followed. (Published in the 
October, 1955, issue, Rocky Mountain Medical 
Journal.) 

Dr. Homer E. Smith moved adoption of the 
two recommendations in Dr. Ruggeri’s report: 
one, appointment of the Presidents of the various 
specialty societies as a committee to work in 
collaboration with the State Association, and, 
two, that the Building Committee be appointed 
by the Council to proceed with building plans. 
Dr. Robinson seconded the motion. 

Dr. Cyril Vance: I wish to speak about the 
first recommendation; that is, that the Presidents 
of the various specialty groups form a special 
committee. I represent the Ob.G. Society, not 
by authorization because the new meetings have 
not been held since this recommendation came 
up, but as President-elect for the year 1954-55. 

These various specialty groups are accused of 
setting fees illegally, accused of playing a part 
in restriction of trade; and I see no need for a 
special committee of the Presidents of these 
specialty groups. I don’t see why the Council 
hasn’t the authority to call in the Presidents of 
these societies to meet with them. 

Dr. Woolsey: I think we have taken an awful 
kicking around here this year. I feel that this 
motion, as made, to make every organization 
existing within the State of Utah to which doc- 
tors belong subservient to and amenable to the 
laws and rules and regulations of the State 
Association and the County Associations, is per- 
fectly justified. I can’t see any reason why a 
minority group, whether it be surgeons, obste- 
tricians or gynecologists, ophthalmologists, anes- 
thesiologists, or anything else, should have the 
power to override the opinion of the parent 
group. 

Dr. Smith’s motion carried unanimously. 

President Ruggeri: He made two motions. The 
next one is to delegate authority to the Council 
to appoint a Building Committee. 

Dr. Smith’s motion carried unanimously. 
Report of the Delegate to the A.M.A. 

Dr. George Fister: I congratulate the President 
of the Utah State Medical Association on such a 
splendid address. I think an address of that 
caliber should be read at the General Assembly, 
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and not be confined entirely to the House of 
Delegates. The President | worked hard this 
year, and his accomplishments are many. 


As Delegate to the A.M.A., I 
to thank the Associatio1 
representing the Utah State Me 
at the meetings of the A.M 
Dr. Ruggeri; when this y« 


want first of all 
the privilege of 
dical Association 
And I agree with 
was started, before 





going to the A.M.A., we d a little Council 
meeting, at which probler which might be 
anticipated and over-all p« es were discussed 
and the views of Utah formulated. Also 
this year—and I think it plendid idea—the 
Alternate Delegate to the A.M.A. has been au- 
thorized to attend the meetings of the A.M.A., 
which makes Utah doubl; tive. It is a little 
difficult for one person to all the activities 
of the A.M.A. House of D ites. I also want 


to congratulate again Mr. B 
did work he has done wit! 
and the work he does at 
A.M.A. meetings. He has | 


vman, on the splen- 
State Association 
attendance of the 
of great assistance 


to me, and also to the Stat I won’t read this 
report, gentlemen, becaus has been published. 
President Ruggeri tha Dr. Fister and 


entertained a motion t 
report was adopted. 


his report. The 


President Ruggeri int d Mrs. C. O’Neal 
Rich, Past President of 1 Utah State Medical 
Association Women’s Aux and Mrs. Elmo 
Eddington, current Pres t of the Auxiliary. 
Mrs. Rich and Mrs. Edd ton presented their 


reports for the year. Presi t Ruggeri also in 
troduced Dr. Samuel P. Newman, President of 
the Colorado State Med Society, and Mr 
Harvey Sethman, Managi Editor of the Rocky 
Mountain Medical Journa oth of Denver. 


The next order of bu 
the Secretary. 

Dr. Homer E. Smith all 
printed report of the § 
essentially involved in 
capable Executive Secret 
man. He and his staff ha\ 
job during this past yea they do every year. 
I would like to comment yur Program Com- 
mittee this year. Ther no report here by 
the Program Committee Program Commit- 
tee this year has taken u tself to somewhat 


was the report of 


not read the 
because it is 
eport of our very 
Mr. Harold Bow- 
yne a very splendid 


change the pattern of o State Medical Asso- 
ciation meeting. We ha brought it down to 
the Hotel Utah from th npus where it has 
previously been held. We ive, in conjunction 
with the Cancer Society the Utah Academy 
of General Practice, att ted to make a fine 
meeting, both program and through the 
excellent co-operation State Auxiliary, 


we have very good socia 
This year we have adds 
automotive crash injuries 


ctions forthcoming. 
public meeting on 
ch has been under 


the capable direction of Dr. A. M. Okelberry, 
who is going to chair that meeting at the Uni- 
versity of Utah, Kingsbury Hall. A film, “The 
Search,” which was produced by the Cornell 
Automotive Crash Injury Research Institute, will 
be shown to the public at our meeting. We are 


also going to have it wn 
locally. 

In conclusion, this is my) 
It has been a delightful 


over television 


ist year as Secretary. 
xperience to serve in 


this office. I should like« express my appre- 
ciation of having been able to associate myself 
with Dr. Ruggeri in the excellent work he has 
done and the many fine accomplishments on 
behalf of the Medical Association of the State 


of Utah for this past yea 
President Ruggeri thank« 

Medical Association of Uta 

work he had performed 


1 Dr. Smith for the 
for the outstanding 
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Dr. MacFarlane, Treasurer, reported that the 
financial affairs of the Association have been 
audited as of the year ending July 31 and found 
to be well in order. On Page 8 of the Handbook 
is a condensed statement taken from the audit. 
He then took up, item by item, the report and 
the budget, which was adopted by separate lines, 
with amendments. 

President Ruggeri: Are there any further com- 
ments on the report of the Treasurer and the 
budget recommendations? 

Dr. Bryner moved to accept the report with 
the changes made by the motions, seconded by 
Dr. Robinson, and it was carried unanimously. 

The next item of business was the report of 
the Resolutions Committee. 

Dr. Snow: The function of this Committee was 
rather nebulous. After we met and discussed 
what we could do, we have come up with a few 
resolutions covering some of the things that were 
done during the past year, in an endeavor to 
provide some continuity with the past adminis- 
tration and the incoming administration. 

Whether this Resolutions Committee is a per- 
manent fixture of the State Association or not, 
I don’t know. However, it is my idea that the 
Resolutions Committee should not be the Com- 
mittee that hears evidence on all these resolu- 
tions, nor should it be the Committee eventually 
to write the resolutions; but rather to accept the 
resolutions and make recommendations to the 
President as to where they should be referred 
for study. 

Actually, I think the State Medical Association 
and this House of Delegates doesn’t function to 
its best advantage. The State Medical Associa- 
tion should have Committees which should study 
various problems. 

For instance, last year in this meeting, a reso- 
lution was presented by one of the members of 
the House of Delegates. It was discussed at 
great length, nobody on the floor had enough 
knowledge to vote on it, and it was finally re- 
ferred to a committee. And whom was the com- 
mittee headed by? By the man who presented 
the resolution. The resolution should be pre- 
sented to committees that have no fixed ideas 
about the resolution they are going to hear, and 
they should get all the information. This was 
on the relationship of the doctor to the hospital, 
particularly the general practitioner. Has any 
evidence been taken from the hospitals them- 
selves by this Committee? Not that we know of. 

I think that the Committee which gets reso- 
lutions should hear evidence about these resolu- 
tions so the Committee can make proper recom- 
mendations to this body. Then this body can act 
intelligently. 

The Resolutions Committee this year has drawn 

up a number of resolutions which have been 
distributed. I will read the “Resolve” parts of 
them, and ask you to read the “Whereas” por- 
tion as you go along. 

The first one is a resolution on “Accreditation 
of Hospitals by the Joint Commission for Ac- 
creditation of Hospitals.” For your information, 
this was one of the key questions that was taken 
up in sessions of the House of Delegates of the 
American Medical Association last June in At- 
lantic City. There was a great deal of discussion 
as to what the Commission should do, and as 
to whether it has been high handed in its actions. 
Resolution No. 1 


WHEREAS, During the past year the Joint 
Commission for the Accreditation of Hospitals 
has seen fit to remove the accreditation from all 
four of the Salt Lake Hospitals for reasons 
which seem to be arbitrary and high handed; 
and, 

WHEREAS, The Joint Commission on Accredi- 
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tation has performed similar acts in other parts 
of the country; and 

WHEREAS, This subject has been brought to 
the attention of the House of Delegates of the 
American Medical Association by numerous 
resolutions presented at the meeting of the 
House of Delegates in June, 1955, at Atlantic 
City: 

THEREFORE, BE IT RESOLVED, That the 
House of Delegates of the Utah State Medical 
Association go on record as urging the special 
committee which was appointed by the Speaker 
of the House of Delegates of the American 
Medical Association in their June, 1955, meeting, 





i 
to study the whole problem of accreditation of 
hospitals, so that in the future the Commission 
will be prevented from using arbitrary and high 


handed methods in their dealings with hospitals; 

THEREFORE, BE IT FURTHER RESOLVED, 
That the Executive Secretary be instructed to 
send all information obt ble to this commit- 
tee appointed by the American Medical Asso- 
ciation, regarding the actions taken by the Joint 
Commission on Accreditation of Hospitals in 
Salt Lake City in 1954 ane 55 





Dr. Fister moved — tion of the resolution, 
seconded by Dr. Woolsey, and carried unani- 
mously. 


Resolution No. 2 


WHEREAS, During the past two decades, 
many specialist organizations have grown up 
in the State of Utah; ar 

WHEREAS, These s} lists organizations 
are largely limiting tl r activities to scientific 
pursuits, but have, o1 isions, seen fit to 
study and make rec ndations as to. the 
economic position of the members of these so- 
cieties; and, 

WHEREAS, These re« ! endations frequently 
are at odds with the p of the Utah State 
Medical Association 

THEREFORE, BE IT RESOLVED, That the 
President of the Utah S e Medical Association 
appoint a committee ti tudy the relationships 
of the various specialis cieties in the State 
of Utah, and their relationships to the Utah 
State Medical Associati ind make a report 
with recommendation the meeting of the 


1956 House of Delegate 
Dr. Snow moved that the resolution be adopted; 


seconded by Dr. Woolsey, and carried unani- 
mously. 
Resolution No. 3 

WHEREAS, The Exe tive Committee of the 
Council of the Utah State Medical Association 
has, during the past yea had several meetings 
with representatives of ganized labor to dis- 
cuss the various proble: which have arisen 
concerning the care of the laboring man and his 
dependents as a result the rapid increa’se in 
obtaining of so-called “fringe benefits’: and, 

WHEREAS, These meetings have had a pro- 
found effect upon the relationships between 
organized labor and the medical profession at 
large; and, 

WHEREAS, There is great need for the con- 
tinued agreeable relationships between organ- 
ized labor and the medi profession: 

THEREFORE, BE IT RESOLVED, That the 
President of the Utah State Medical Association, 
at his discretion, either ppoint a committee or 
use the Executive Committee of the Council of 
the State Medical Asso¢ tion as has been done 
heretofore, to continus meet with representa- 
tives of organized labor s the occasions may 


arise; and, 
BE IT FURTHER R 


SOLVED, That this com- 


mittee be instructed th the Utah State Medi- 

cal Association insists the following basic 

principles in their rela nships with organized 

labor, fraternal organiz ns, schools, colleges, 

federal or state agencies, and any other organi- 
) 


zation that might desir« 
services: 


purchase medical 


1. Free choice of physician 

2. Usual fee for service rendered 

3. The ethics of medical profession be ad- 
hered to, and all patients be treated on an 


equal basis. 
Dr. Snow moved adoption of this resolution; 
seconded and carried unanimously. 


Resolution No. 4 
WHEREAS, The population of the State of 
Utah and the surroundi areas has increased 
tremendously in recent irs; and : 
(we inserted “surrounding areas” with 
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malice aforethought, because the hospitals 
in this city and state serve not only Utah 
but Idaho and Nevada and western Colorado.) 
WHEREAS, The hospitals in Salt Lake City, 
which largely service this population, have not 
kept pace with this increase in population: 
THEREFORE, BE IT RESOLVED, That the 

Utah State Medical Association go on record as 

urging the hospitals in Salt Lake City to ex- 

tend their facilities as rapidly as possible. 

Dr. Snow moved adoption of the resolution, 
seconded by Dr. Brooke. Dr. Robinson moved to 
amend the resolution’s last sentence as follows: 

“THEREFORE, BE IT RESOLVED, That the 

Utah State Medical Association go on record 

as urging more hospital facilities in Salt Lake 

City as rapidly as possible.” 

Dr. Snow accepted the amendment. Thereupon 
a vote was taken and the resolution, as amended, 
was adopted unanimously. 


A Resolution on Social Security 

WHEREAS, The Congress of the United States 
in recent years has rapidly extended the cover- 
age of Social Security; and, 

WHEREAS, The House of Delegates of the 
American Medical Association has gone on record 
as opposing Social Security for doctors; and, 

WHEREAS, There are large numbers of doc- 
tors who are not in agreement with the action 
taken by the House of Delegates of the Ameri- 
can Medical Association: 

THEREFORE, BE IT RESOLVED, That the 
Council of the Utah State Medical Association 
or a committee made up of various members of 
the Council, be appointed to study the subject 
of Social Security for the medical profession; 
and, 

FURTHER BE IT RESOLVED, That this 
Council or Committee of the Council draw up 
resolutions concerning their findings to be 
presented at the House of Delegates of the 
American Medical Association meeting in 1956, 
concerning the stand of the Utah State Medical 
Association. 

Dr. Snow moved adoption of the resolution; 
seconded and carried unanimously. 

Resolution on Finances of the Association 

WHEREAS, The Planning Committee of the 
Utah State Medical Association, in the report 
of 1953-54, made certain recommendations con- 
cerning a study to be made by the auditors 
employed by the Utah State Medical Associa- 
tion, to analyze the expenditures made by the 
Association during the past five years; and, 

WHEREAS, This report has not been made, 
there are numerous demands made upon the 
Treasury of the Utah State Medical Association 
which in the opinion of many members of the 
Association have no direct relationship to the 
running of the Association; and, 

WHEREAS, There are numerous other prob- 
lems involved in the expenditures of the monies 
collected through dues to the Utah State Medical 
Association: 

THEREFORE, BE IT RESOLVED, That the 
President of the Utah State Medical Association 
appoint a three-man committee, headed by the 
Treasurer of the Utah State Medical Association 
as Chairman, to study the financial situation of 
the Utah State Medical Association, and report 
at the next meeting of the House of Delegates 
of the Utah State Medical Association. 


Dr. Snow moved adoption of the resolution; 
seconded by Dr. Hunter, and carried unani- 
mously. 





Resolution on Civil Defense 

WHEREAS, Our State and Nation is medically 
unprepared for mass handling of casualties or 
management of vast hordes of evacuees from 
populous to sparsely settled regions, especially 
in the west; and, 

WHEREAS, The leaders in our profession and 
our hospital administrators and medical supply 
distributors are giving full time diligently to 
earning a livelihood and are therefore unable 
to serve without pay as volunteers to hypo- 
thetical and often visionary problems without 
much prospect of successful accomplishment; 
and, 

WHEREAS, The Senate Armed Services Com- 
mittee recommends that a governmental agency 
delegate the responsibility for medical prepared- 
ness and coordinating professional resources 
and skill to succeed in mass casualty and 


1032 





evacuee care requiring 
and, 


WHEREAS, Forty-five 


have legislation providi 
both natural disaster 


destruction to utilize the 


of the local relief ager 
the American Red Cr« 
Civil Defense organizat 
in each State: 
THEREFORE, BE I 


Armed Services Committ 
House of Representative 


propriate committee 


Association to implement 


tions to assign medi 
temporary active duty 


Civil Defense Administr 


fourteen to ninety days 
rank; 

BE IT FURTHER R 
the doctors from fifty 
will be responsible for 
great masses of evacue 
casualties in rural and 
they also be considere¢ 
prepare their own 
medical management 


Dr. Grua moved to table 
onded by Dr. Olsen, an 


carried unanimously. 


terstate cooperation; 


states and territories 
ng close relationship in 
military or sabotage 
services and facilities 
Guard, 
together with the 
under the Governor 


es, the National 


RESOLVED, That the 
es of the Senate and 


be urged by 
American 
egislation or 


reserve officers to 
Federal 
tion, for periods of 
ith pay according to 


the State or 


SOLVED, That 
seventy years 


1 Defense Service to 
d mass handling of 


irsely settled 
r such active 
inities for 


ent of disaster 


the resolution; sec- 


d the motion 


Resolution No. 8 


To Guide Actions of the 





WHEREAS, It is sex 
and by the laws of 
men to assembly, to 
in order to maintain, 
basic rights and freedor 

WHEREAS, There 
trend in hospitals t« 
even to abrogate thess 

WHEREAS, Much of 
sponsored and fosters 
trators, Boards of Tru 
the American Hospital 

WHEREAS, Much of 
is forced upon the med 
critical lack of basic 
in the medical professi 

WHEREAS, This def 
versal understanding 
resulted in schisms w 

WHEREAS, There 


fession to adopt basic eg 


negotiations with Boar 
pitals and Hospital Ad 

NOW, THEREFORE 
the Utah State Medical 
lish the following prin 
and guide members « 
in their professional 
hospitals: 

That it is self-e. 
right of every M.D. wl 
tice in a given state 
suirements by law of 
able to him and his pa 


if such facilities are pre 


pital has qualified les 
pital. 
2. That it is also sel 


right should not be de 


cept when such phys 
unworthy of this right 
authorities of his « 
an event, such mem 
appeal, as provided by 
laws of the Utah Stat« 
3. That no member 
Association shall part 
any rules or regulati 
which restrict, cir 








otherwise infringe upor 


doctor to admit to and 
in such hospital Thi 
any way suggest immu 


local hospital staff reg 


proper care of the pat 


that no patient shall 
otherwise referred for 
except by referral and 
physician. 

4. That no member 


\ 


R 


Association shall part 


qualifying standards for 


practice in a hospital 
ing for which facilit 


Members of the 
Profession as They Pertain to Profes 
Legislative Practices in Hospitals 


yy the Bill of 
e, the right 
Ze ind to 


or to secure their 


nd 


peen an increasing 
trict, circumvent, or 
rights; and 
basic trend has been 
Hospital Adminis- 
of Hospitals, 
iation; and, 
restrictive legislation 
1 profession, due to ; 
ing principles with- 


elf; and, 
cy and lack 


the profession has 
the professior 


need for 
t 


Trustees 
trators 


and rules 


medical profession 
egislative dealings in 


ilfilling all 


dent that this basic 
any physician ex- 
has been adjudged 
the duly constituted 
In such 
right of 
and By- 
al Associati 


spital staff 
have the 
onstitution 


Utah State 


in the formation of 
practices 
circumscribe or 
basic right 
patients 


hospital 


ire for his 


not imply 
any member from 
promote 
but it does imply 
from, or 
‘ o another physician 
sent of the admitting 


ions which 


taken away 


Utah State 
vate in setting up 
taff membership or for 
would impose train- 
ure not reasonably 
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rf Hos- 


IT RESOLVED, That 
Association does 


iat it is the basic 
qualified for prac- 
the re- 
ate, to have avail- 
hospital facilities, 
and if such hos- 
as a general hos- 
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available, or : 
specialty residencies when the graduate desires 


which would require training in 


training in rotating residencies in 
qualify for general practice. 

5. A hospital staff must be self-governing in 
order to assure freedom to legislate, to elect 
general officers, to elect heads of departments, 
and to otherwise set rules and regulations gov- 
erning the practice of medicine and surgery in 
the hospital. This should be in cooperation 
with, and in harmony with the Board of 
Trustees and the Administrator, but the Staff 
must be independent in its government. 

6. A member of the Utah State Medical Asso- 
ciation shall not in any way circumvent or abro- 
gate either the letter or the spirit of self- 
government. 
7. Either the Administrator or 
Board of Trustees of any hospital 
writing with the Council of the 
Medical Association, a complaint 
improper conduct of any staff member of said 
hospital. The Council shall appoint a special 
committee consisting of five members (none of 
these members shall be on the staff of the hos- 
pital in question) which shall hear such com- 
plaint and make its recommendations to the 
Council of the Utah State Medical Association, 
and such Council, after study, shall make such 
recommendations to the local staff of said hos- 
pital as seems to properly adjudicate the matter, 
and such recommendations shall be binding upon 
both the staff and the Board of Trustees. 


Dr. Snow moved that this resolution be re- 
ferred to the Committee on Medical Education 
and Hospitals of the Utah State Medical Asso- 
ciation; seconded by Dr. Vance. 

Dr. Robinson: I would just like to know what 
the prerogatives of the Committee are in study- 
ing this resolution, and when it be acted upon, 
or what the procedure will be after it is referred? 
Is there any defined procedure? 

President Ruggeri: There is a defined proce- 
dure on all Committees. They report to the 
Council with their recommendations, and then 
the Council has authority to act in the interim 
between House of Delegates meetings. In view 
of the fact that Dr. Vance says that Reference 
Committee No. 3 has taken up this problem and 
there are other facets to it. I suggest that we 
recess for lunch and reconvene at 1:30 p.m. 

(12:35 p.m.—Noon recess.) 


order to 


(and) and 
may file in 
Utah State 
regarding the 





At 1:30 p.m. the House of Delegates reconvened. 

President Ruggeri: If you will come to order, 
we will proceed. With your permission, I would 
like to put off the subject we were discussing 
before we adjourned for lunch until a more 
appropriate time, because there are some other 
facets of that problem, and I think if we wait 
and take them all up together we will save time. 

We will proceed with the report of the Coun- 
cilor of Box Elder Medical Society. Is the Coun- 
cilor here? (No response). We will go on to 
the report of the Councilor from Cache Valley 
Medical Society. 

Dr. S. M. Budge: During the fall and winter 
of 1954 the Cache Valley Medical Society carried 
out the immunization programs for Cache and 
Rich Counties and also pre-school examinations. 
So far this year from January the Society was 
active in the following: 

1. Pre-school examinations and immunization 
in Cache and Rich Counties. 

2. Outlined care of the patients at Sunshine 
Terrace, the home of the aged. 

3. Panel discussions open to the public on 
various subjects during the months of January, 
February, and March. By the way, we had a 
very good turnout. We had as many as twelve, 
fifteen hundred at each meeting. 

4. Participated in polio immunization in Cache 
and Rich Counties. 

5. A new constitution and by-laws was drawn 
up and published for the Cache County Medical 
Society. 
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6. Earlier in 1954 blood typing was completed 
for Cache and Rich Counties and there were 
about 14,000 typed and tattooed. 

President Ruggeri: The next is the report of 
the Councilor of Carbon County Medical Society. 

Dr. Merrill: The report can be found on Page 
33 of the Handbook, so you can all read it. There 
are one or two things about the Carbon County 
Medical Society. We include not only Carbon 
County, but Emery County, San Juan, and Grand 
County, which goes down to Monticello and 
Blanding, and down to Moab. We thought earlier 
in the year that perhaps with all you fellows 
putting your money in uranium that there would 
be enough doctors flock down in that country 
that they could form their own society down 
around Moab and Monticella. But as it turned 
out, I think more left down there than went in, 
as far as doctors are concerned. I believe they 
have two doctors in Moab at the present time, 
and one in Blanding, and a new doctor just went 
into Monticello. 

Those doctors are quite a ways from our So- 
ciety, and it is hard for them to get up to our 
meetings, which we always hold in Price. But 
we do have the two doctors from Emery County 
who come over to our Carbon County Medical 
Society. In Carbon County, we have East Car- 
bon, and the doctors around Price. I think all 
told, we have 32 members. And, as you will note, 
we have been very peacable down there this 
year. We haven’t had occasion to call down the 
Medical Society. We hav been handling our 
own problems the best we could. That doesn’t 
mean that everything is peaceful and quiet down 
there, but we are getting along and not having 
any major difficulties. 

I have been asked several times what is the 
situation with the United Mine Workers in Car- 
bon County. They do have a United Mine Work- 
ers setup, and some of the doctors are on the 
panel, and some of the doctors are not on the 
panel, as far as all of the vices are concerned. 
Some of them are on a paid salary, and some are 
not, but the State Society knows all about the 
agreements that are being carried out with this 
organization. 

You know John L. Lev with his 
which is an enormous program. And when you 
stop and consider that at the end of June of this 
year they still had $103,000,000 in reserve, you 
can understand that it big business with 
United Mine Workers, and they do considerable 
throughout the entire United States, whether the 


program, 





American Medical Association agrees with the 
United Mine Workers or not. The United Mine 
Workers spent in the United States last year 


in the neighborhood of $127,000,000. This is di- 
vided up among pensions, salaries to their em- 
ployees, and their organization. Three per cent 
is all that went to further 
ness. They pay the bills, and so they designate 
who shall do the work for them; and I don’t think 
that is any different than any other insurance 
company or any other contract that we have in 
the State. 





President Ruggeri: Thank you, Dr. Merrill. 
The report of the Councilor of Central Utah 
Medical Society. Dr. Malouf, is he here? 


Dr. Noyes: I happen to be 
Society down there. Dr. Malouf was our Coun- 
cilor from that Society, and when he moved 
up to Logan, we put Dr. Cluff in. We held four 
meetings during the spring with the Agricultural 
Extension Department and had fairly good meet- 
ings. We entered into the polio drive as far as 
it would go. 

I don’t know of anything special down there, 
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more than has been reported here, and things are 
going fine, as far as I am concerned. 

President Ruggeri: Thank you. The report of 
the Southern Utah Medical Society: Dr. Williams. 
Is anybody here to represent him? 

Dr. Edmunds: I am not delegated to report, 
but the report is on Page 38 of the Handbook. 

President Ruggeri: The report of the Coun- 
cilor of the Uintah Basin Medical Society. 

Dr. T. R. Seager: My report is found on Page 
38. I haven’t anything to add to it, and I will let 
it stand as it is. 

President Ruggeri: Thank you, Sir. The report 
of the Councilor from the Utah County Medical 
Society: Dr. Jorgenson. 

Dr. Jorgenson: Activities of the Utah County 
Society have gone along well. except for the acci- 
dental death of Dr. Walter T. Hastler. At 79 he 
was still active in his practice, and had been 
ice skating the day before the accident. 

We hadn’t tried to get an anesthesiologist, but 
we have needed one. But for the sake of brevity, 
we have already covered that and the rest of 
the report is there. We hone we can smooth out 
our trouble, and I am certain our trouble is one 
that 1s somewhat shared with the rest of you, 
that there is a tendency of the hospital adminis- 
trators to want to regulate, if not completely 
control, the practice of medicine. 

President Ruggeri: Thank you. The report of 
the Councilor of Weber County Medical Society. 
Rich Johnston. 

Dr. Johnston: I have reported as on Page 39. 
There is nothing new to add. 

The study of contracts was formerly a very 
potent subject in our County. About the time 
we studied the railroad contract, all the railroad 
doctors quit. Now we have got a new set, so 
we have to start all over. The contracts are new, 
and they are very much alive, and we are not 
sure we know many of the answers. But I know 
nothing to add to this report. 

President Ruggeri: Thank you, Dr. Johnston. 
The report of the Councilor of Salt Lake County 
Medical Society. Dr. Orme. (No response.) Is 
Dr. Rasmussen of Box Elder County here? (No 
response. ) 

We have a new County Medical Society in our 
State, the Box Elder County Medical Society. 
They felt that they ought to have their own 
society again, which they do have, and I think 
we can report that to you. 

New Business 


Dr. King: Mr. President, I have a matter for 
the Society’s consideration. It is a copy of a letter 
I sent to you on September 2. 

“The writer has been selected by the Carbon 
County Medical Society to serve as one of the 
delegates at the forthcoming meeting. 

“IT have read the Handbook for Delegates, 


and have found the several reports as well 
worthy of consideration. 
“The report by Dr. Merrill of the Carbon 


County Medical Society is especially well writ- 
ten, but it fails to cover the situation as fully 
as it might. 

“It seems to me Dr. Merrill should have re- 
ported that within the last three years, the United 
Mine Workers of America have brought into 
Carbon County, ten doctors—ail subsidized (just 
this morning a rumor reached me that two more 
doctors were to be brought in, and a 12-man 
clinic established.) 

“In this activity, the U.M.W.A. is not alone, 
but has the very efficient help of Kaiser’s Per- 
manente. 

“It appears to me, and to the old, established 
doctors with whom I have talked, that the private 
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practice of medicine and the free choice of phy- 
sician is approaching an end in the Carbon 
County area. 

“I believe it would be to 
the profession as a whol 
committee be appointed to 
County situation, and report 
House of Delegates at the 
or preferably at an espex 
This Committee to be mad 
side the Carbon County ar« 
and National level.” 

Dr. King then moved that a Committee be ap- 
pointed as suggested above, to investigate the 
situation and report back to the next annual 
meeting, or at any especially called meeting that 
may occur in the meantime. A vote was taken, 
and Dr. King’s motion carried unanimously. 

Dr. James Z. Davis: Congress recently appro- 
priated about $29,000,000 get everybody im- 
munized for polio. Your State Board of Health 
has been given the chore of trying to set this up 
in our State, and we had two alternatives: One 
would be to employ physicians and send immuni- 
zation teams to all parts the State for this 
purpose. The State Board of Health was reluc- 
tant to do this, felt there ght be some alterna- 
tive, and has come up with this idea (indicating 
document). When Congress passed this legislation, 
they made it very definite and unequivocal that 


the best interest of 
that a fact-finding 
study this Carbon 
its findings to the 
next annual meeting, 
ially called meeting. 
up of men from out- 

but from a State 


there be no “means” test. In other words, you 
couldn’t say, “Mr. Jones ou run along. You 
can afford to buy this vaccine and give it to your 
family.” 

The State Board of He h has asked me to 
present this resolution. U ’s amount, inciden- 





tally, is about $200,000. This is 
of an annual budget that 
laps just for one diseas 


almost a third 
dropped into our 


Resolution 


WHEREAS, The Uta Department 
Health has a polio vac program as fol- 
lows: 

The Utah State Depar t of Health will 


purchase the polio vac« 
funds permit This vac 
physicians of the State 


1ilable as long as 
vill be supplied to 
it charge, to vac- 


cinate children and ex] mothers in the 
priority age groups as illy determined 

The physicians in eacl nty will receive no 
more of the vaccine th lowed by the per- 
centage table calculatec tl number eligi- 
ble to receive vaccine 

Physicians will reque cine needed from 
the State Department of H« tl The order. will 
be filled promptly TI cine will be fur- 
nished free to the physicia nd, in turn, free t 





the recipients. 

Physicians will maks« own charges for 
services rendered The ne will be made 
available to all childrer expectant mothers 
in priority groups, regard of the individuals 
ability to pay for the Sufficient vac- 
cine to give each ind il two injections 
two to four weeks apa ll be supplied No 
provision has been mad this program for a 
third injection; however iren should receive 
a third injection about months after the 
second. 

BE IT RESOLVED, T members of the 
Utah State Medical As will 

1. Immunize all eligible ndividuals who re- 
quest vaccination withou irge for the bio- 
logical The priority p begins with the 
five to nine-year-olds lusive of children 
in the National Foundat Infantile Paraly 
sis program), and will } ed to other groups 
as established by the } nal Advisory Polic 
Vaccine Committee, and St Advisory Com- 
mittee. 

2. Charge a fee for rendered to the 
individual in accordance his ability to pay 

3. Carry out the inter yngress, in mak 
ing polio vaccine avail by cooperating 
with the Utah State D nent of Health to 
see that there is ade tatewide coverage 
in providing vaccinat hildren and ex- 
pectant mothers in pr roups, regardless 
of the ability of the ir il to pay for the 


biological 


Rocky MountTAIn 


MEDICAL JOURNAL 














ed; seconded and carried unanimously. 
Dr. T. E. Robinson presented the following: 


Resolution on Accreditation of Hospitals 

WHEREAS, The present Joint Commission on 
Accreditation has been privileged a position in 
the accreditation of hospitals that is tantamount 
to the control of medical and surgical practice 
in hospitals; and, 

WHEREAS, By rulings already made or being 
projected by the Joint Commission on Accredita- 
tion of Hospitals, the whole course of the future 
of American Medicine is being directed and con- 
trolled by the Commission, as witness, October 
Bulletin of the Joint Commission on Accredita- 
tion of Hospitals, Paragraph No. 7: 

“Time limits for recognition of preceptorships 
or partial residencies should be set for future 
dates with the understanding that on and after 
a certain day (say January, °57) such training 
will not be recognized for new staff appoint- 
ments. With countrywide uniform acceptance of 
completed formal residency training as the best 
means of specialist training, such raining 
should be the only one recognized on all staff 
applications for specialist appointments in the 
not too distant future.” 

This ruling resulted in the proposal and ap- 
proval by the Executive Staff of the L.D.S. Hos- 
pital in Salt Lake City of the following: 

“Beginning in 1957, new applicants for privi- 
leges in general surgery and/or the surgical 
specialties, shall have completed all the neces- 
sary formal training requirements in their re- 
spective fields (if required by the Joint Com- 
mission on Accreditation of Hospitals).” 

This was approved by Dr. Babcock, Executive 
Director of the Joint Commission on Accredita- 
tion of Hospitals. This means that no more 
new general practitioners will be allowed to do 
any surgery in that hospital after 1957. This 
same ruling could probably soon apply in 
medicine and obstetrics, and the general prac- 
titioner is out of hospitals entirely. This means 
that all hospital practice will be done by special- 
ists; that because of this ruling, fewer and few- 
er men will go into general practice, and finally 
the whole way of medical life has been changed 
in America by this seemingly innocuous ruling 
of the Joint Commission on Accreditation of 
Hospitals; and, 

WHEREAS, This same Commission is also 
privileged indirectly the control of the lives of 
many people who carry private health insurance, 
because such insurance is payable only when 
medical and surgical services are rendered in 
accredited hospitals; and, 

WHEREAS, This Commission controls the sup- 
ply of interns and residents in hospitals because 
the Committee on Medical Education and Hos- 
pitals of the American Medical Association de- 
pends almost wholly on accreditation of a hos- 
pital before placing such hospital on the ap- 
proved list for intern and resident training; and, 

WHEREAS, Said Commission also is privileged 
the indirect control of the undergraduate nurs- 
ing program in hospitals because the Nursing 

Association has as a prerequisite that a hospital 
to train nurses must be accredited; and, 

WHEREAS, The medical membership of the 
Joint Commission on Accreditation of Hospitals 
does not represent in equity the whole of the 
profession, but rather represents a_ potential 
control of the majority by the minority; and, 

WHEREAS, Two minority groups, (the A. C.°S. 
and the A. C. P.) with at least six members 
guaranteed have been privileged membership 
on the Commission out of all proportion to their 
own membership when compared to the medical 
membership in the American Medical Associa- 
tion; and, 

WHEREAS, With the appointment from the 
American Medical Association of some specialists 
out of its six members, it does give absolute 
and definite control of the Joint Commission on 
Accreditation by specialists; and, 

WHEREAS, The profession as a whole was not 
privileged the right of voting for the medical 
representatives on the Joint Commission qn Ac- 
creditation of Hospitals, nor are all the medical 
members of the Joint Commission on Accredita- 
tion of Hospitals appointees of officers who were 
duly elected by the profession as a whole; and, 

WHEREAS, The Joint Commission on Ac- 
creditation of Hospitals has the authority to 
make its own laws, to enforce its own laws, 
and to punish for infractions of its own laws, 
and there is no appeal from its ruling except an 
appeal to the Joint Commission on Accreditation 
of Hospitals; and, 
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Dr. Davis moved that this resolution be adopt- 


WHEREAS, The Joint Commission on Accredi- 


tation of Hospitals is not 


responsible to an 


“body politic in medicine” as a whole; and, 


WHEREAS, 


The Joint 


Commission on 


creditation of Hospitals has already 
privileges gran 


within 


by only members of a College of Medicine) 


ted 


it to cause 


many 


the profession, and to bring r 


exercise 


Vv 


Ac- 


d 


schisms 
much un- 
warranted criticism upon the profession (as wit- 
ness, the disaccrediting of all four hospitals in 
one city of 175,000, including the hospital staffed 


this done upon the recommendations of one ir 


spector, all at the same time, so that there 


not a single accredited hospital in that city, a 
hospitals 


four 
and 


rates, these hospitals were some of 


me 


asured 
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been previously 


m mortality 


the United States, and, 
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Medical Association 
for the same. 
AND BE IT FURTHER RESOLVED, That 

a full copy of this resolution be forwarded to 

the State President and Secretary of each State 

Medical Association with the request that each 

State Medical Association approve this or a 

similar resolution, and instruct its delegate to 

the American Medical Association to vote for 
the same. 

Dr. Robinson: I would like this resolution 
studied. I think it is very germane to our prob- 
lem. And if the House of Delegates doesn’t feel 
that it is in a position to vote on it today, I 
certainly would like to see it referred to the 
proper Committee for study; because I just can’t 
feel down in my heart that the Joint Commission 
on Accreditation will ever function successfully 
until it is properly constituted, and we get in 
line with legal and democratic processes. 

President Ruggeri: Thank you, Dr. Robinson. 
We passed a resolution this morning on accredi- 
tation of hospitals. The question comes up in 
my mind whether this resolution that Dr. Robin- 
son just read to us might not be more properly 
a part of the action we took this morning, and 
have all this information sent to this Committee 
that is making a study of the problem. 

Dr. Robinson so moved and the motion was 
seconded. 

Dr. Fister: That wouldn’t mean this resolution 
offered by Dr. Robinson was automatically 
passed by the House? 

President Ruggeri: No, it means all informa- 
tion pertinent to this question of accreditation 
will be sent to this Committee. 

A vote was taken and Dr. Robinson’s motion 
carried unanimously. 


Contract Problems 

Dr. Wallace S. Brooke: Representing the Salt 
Lake County Medical Society. I am asking at 
this time for instructions from this body con- 
cerning the problem of contracts. As you know, 
the House turned back the problem of the moral 
and ethical implications of contracts to the 
County level. The County Executive Committee, 
or the President, appointed such a committee 
in Salt Lake County, and I believe also in other 
counties, particularly Ogden, to study these 
contracts. So far, in Salt Lake City, most con- 
tracts, as far as we can tell, have been turned 
in. Dr. Skidmore and his Committee of roughly 
fifteen representative members of the Socety 
have looked at these contracts, many of which, 
however, are not completely specific in all de- 
tails, many of which are simply verbal contracts. 

However, the following findings come out: 
1, As far as Salt Lake County goes, there have 
been no official complaints filed with this Com- 
mittee; 2, no truly unethical situation applies, as 
far as this Committee can tell by the contracts. 

But it is obvious that the County Societies 
do not, 1, have the power to discipline if such 
problems do come up, because for instance, the 
State Constitution gives that power to the State; 
and 2, this is not a county problem. If contracts, 
for instance, in Ogden, were handled differently 
and disciplined differently than those in Salt 
Lake County, there would be real cause for 
alarm. 

Therefore, as representing Dr. Skidmore, I am 
asking the Chair to give to the Counties further 
instructions on what to do with these contracts. 

My personal suggestion would be that a special 
committee be appointed by the Chair to take the 
contracts in hand from the County Committees, 
and to carry on from there, particularly insofar 
as disciplinary action is concerned. For instance, 
we have not received complete detailed contracts 
from any of the hospitals where they have hired 
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many of the ancillary services such as pathology 
and x-ray. We have no power to go in and force 
them to give us detailed contracts. These are 
problems which I believe should be carried on 
at a State level. 

President Ruggeri read 
Section 1, of the By-Laws 


from Chapter XIV, 


That no member of Utah State Medical 
Association shall engage iny contract, writ- 
ten or verbal, to furnish the medical services 


for any group or organization without that con- 


tract having been appr ed by a designated 
committee of his local me il society and the 
decision of that committee tified by his local 
society by a majority and in the event 
that it is so approved tl this contract be sub- 
mitted to the Council of e Utah State Medical 
Association for appre disapproval, the 
criteria of their judgmer t be the standards 
laid down by the Ameri Medical Association 
as to what constitutes an ethical contract 


That is our Constitution 
cussion. This question of contract practice and 
contracts is one of the most important issues 
facing us today. I think that this should not 
involve only contracts with industrial organiza- 
tions. It involves hospitals; it involves all or- 
ganizations trying to hi loctors on a salary, 
some for exploitation and some for other reasons. 

The question of hospitals comes up, too. We 
have a statute in our State that a corporation is 
not permitted to practice medicine. And yet 
we find hospitals trying to hire and permit only 
a certain class of specialists to receive member- 
ship on the staff, if they n a contract to work 
under a percentage. Bef¢ the day is over, I 
hope we come up with yme definite under- 
standing, something we follow through. Let 
us meet the issue right as hard as we can 
and just as honest as wes , and see that each 
individual doctor receives his rights. 

Dr. S. M. Budge: Eight or ten years ago, we 
considered that contracts force over a number 


It is open for dis- 





of years would be continued. For instance, I 
have had railroad cont for more than 30 
years. What about those contracts that I have 


had for 30 years? 

President Ruggeri: If 
I will answer it very sin 
have had it for 50 years 
you, it is wrong. I don’t see any reason why a 
private patient should bsidize corporations. 
Corporations should pay the same fees for serv- 
ices rendered that private patients pay. If they 
don’t do that, they are exploiting you, and it is 
time we were waking up 1 making them foot 
the bill. 

Dr. S. M. Budge: Can we 
care of those railroad cases, 
that, under the form of a contract? 

President Ruggeri: The whole principle of this 
contract business is simpl: It is strictly the 
principle that you may have a contract with 
anybody, providing they not exploiting you. 


want me to answer, 
I don’t care if you 
they are exploiting 


go along and take 
provided they do 


That is the whole basis, that is the reason for 
trying to review these contracts, that we are 
going to insist in the Medical Association of Utah, 
that no doctor is being exploited under that 
basis. You can have a contract, of course. 

Dr. Brooke: I would like to hear what the 
Ogden group have come up with. Is there a 


member of their Committee here? 
Dr. McQuarrie: I am not on the Committee 
except as an ex-officio member. The last House 





of Delegates asked that there be a Committee 
organized for the investigation and study of 
contracts. The committee has been active, and 
at least beginning some good work. I haven’t 


heard of any opposition about the payments ob- 
tained under the contract 


In Ogden, most of the members are very much 
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in favor of what has been said here today, that 
corporations should not exploit the doctor. I 
think it is very foolish of the medical profession 
to care for patients because they belong to some 
organization, cheaper than he would care for 
his own friends or his own private patients. Like 
Dr. Ruggeri says, actually you are asking your 
own patients to foot part of this bill, or to sub- 
sidize this group. I heard one figure at an 
American Medical Association meeting about 
three years ago that the medical profession 
cheated itself out of literally millions of dollars 
—I think this particular man hit upon the figure 
of about $40,000,000, because of this one thing. 

In other words, if some company comes to me 
and says, “Now, I will give you all the business 
if you will do it for about one-third the ordinary 
price”— well, you might need the money pretty 
bad, so you go ahead and do it. So in that way, 
you actually keep a great number of people 
from medical practice. I think that we should 
take a very firm stand on this. A lot of them 
say, “Well, it isn’t anybody else’s business,” but 
I think it is our business that we do something 
to keep an individual from taking practice away 
from other doctors. 

And I don’t think it is only the cost; I think 
that one of the biggest things in the whole thing 
is that we subject ourselves to lay committees, 
or superintendents, or organizations, and they 
interfere deeply with our practice of medicine. 

Dr. Davis: In reading the Constitution and By- 
laws of the State Association, it is rather clear 
about where such action and such investigation 
should start. I think there may be some other 
way that an individual making a contract may 
be involved. In other words, upon becoming 
members of our organization, he or she does 
subscribe to our Constitution and By-laws; and 
they may have the privilege of either keeping 
their membership in our organization or forfeit- 
ing their free right to make a contract. I think 
there is a legal point there that might be ruled on. 

To bring this to a head, let us go back to our 
Constitution, and let the local societies continue 
their investigation and their public scrutiny, or 
making public the information they get. And 
that in cases where, in their mind, they feel 
there is possibly some need for disciplinary ac- 
tion, that they rely upon the State Committee 
on Industrial Health of the State Association, and 
they refer those cases to them, so that Wally’s 
opposition to lack of uniformity of penalty gen- 
erally be gotten away from. 

I have been a member of this Association about 
16 or 17 years. We have been shadow-boxing 
with this problem in every House of Delegates. 
Many of us are reluctant to take action against 
=— who is doing something we did yester- 

ay 

The Committee of which I am chairman was 
extremely happy when Kennecott Copper broke 
up a closed circle medical situation of fifty years’ 
standing. It is believed by many members of 
this Committee that we could proceed from there 
to the point where we actually have free choice 
of physicians, which I believe has been one of 
the cardinal principles in our ethics from the 
beginning. 

And that, essentially, is another point in our 
contract practice. Nearly always it gives some- 
body a monopoly. That monopoly, of course, 
does not create good to the recipient of the serv- 
ice, nor does it create good for the doctor so 
involved. I speak from experience. 

I move that we put it back as provided in the 
Constitution and By-laws—I see no recourse in 
what we are discussing, we have no chance of 
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changing them—and in any questionable cases, 





that the Committee on Industrial Health of the 
State Association be given those cases for their 
recommendation for handling. 

President Ruggeri: We don’t need a motion 
that we proceed according to our Constitution 
and By-laws, and that this work of the County 
Societies be continued and passed on, according 
to what I read from Chapter XIV, Section 1 of 
our Constitution. 

Dr. Wm. M. Nebeker: My resolution is going 
to ask just for the formation of a committee 
I have made a few suggestions here that some 
of you will resent, very definitely, but that is 
not to be included in the resolution, but it’s to 
be kicked around by the Committee. 

“2. Immediate formation of a malpractice com 
mittee of ten practicing physicians to study our 
malpractice insurance. The following points 
should be considered by this Committee: 

“a. Reduction of the amount of insurance 
carried by a large number of physicians since 
usually a large policy invites a large demand 
in malpractice.” 

“This Committee is not to replace the State 
Medical Legal Committee but to act more like 
a ‘Supreme Court’ in the settlement of mal- 
practice claims.” 

Here is my resolution: 


Resolution 
WHEREAS, The medico-legal situation in 
Utah has reached an emergency situation; and, 


WHEREAS, The insurance 
come rather arbitrary; and, 

WHEREAS, Insurance premiums in malprac- 
tice are now reaching prohibitive proportions 


carriers have be- 


WHEREAS, It is now necessary that 
plete study with power of action in the 
malpractice has become necessary; 


a com- 


field of 


NOW THEREFORE, BE IT RESOLVED, That 
a Committee for the study and action in mal- 
practice be formed, consisting of the Medical 
Council, Chairman of the Insurance Commit- 
tee, Chairman of Professional Relations Com- 
mittee, Chairman of the State Medical Legal 
Advisory Committee, and Chairman of the Salt 
Lake County Medical Legal Advisory Committee 
Dr. Nebeker moved adoption of this reso 
lution; seconded and carried unanimously. 
Dr. Paul Clayton moved that in the future 


since the State Association retains legal counsel, 
that the legal counsel be present at these meet- 
ings. The motion carried unanimously. 

Dr. L. H. Merrill: On Dr. King’s letter and 
suggestion, I would like in the record that that 
is his own letter and not from the Delegates 
from Carbon County, or from the Councilor of 
that area. 

Dr. King: May I just add an amendment? In 
reality that is a minority report of the County 
Society, but not called as a Society at all; just 
a few fellows got together and gave me the ideas 
and asked me to put it in that paper, which I did. 
As you will recall, all I am asking for is a thor- 
ough investigation. 


Report of Reference Committee No. 1 


Dr. R. M. Muirhead: This Committee had seven 
reports to consider. You have them all in your 
Handbook. 


Report of the Special Committee on Hospital 
Staff Regulations. In the first paragraph, we 
doubted that this was a legal step, to offer this 
resolution that came up this morning. It seems 
that it should be brought to the House of Dele- 
gates before it was put into this report. 

And much of the rest of this report was not 
as clear to some of us as we thought it ought 
to be, and we would like to refer it back to the 
Committee for further elucidation to us. We 
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move that this be referred back to the Committee 
for further elucidation. 


Reference Committee No. 2 


Dr. Grua: Reference Committee No. 2 was as- 
signed eight of the committee reports to review 
and pass on. 


Reference Committee No. 3 


Dr. Vance: Reference Committee No. 3 met on 
August 29. All members were present except 
Dr. Merrill, who asked to be excused. 

The report of the Committee on School 
Health was examined, in which many deficien- 
cies have been noted in school health programs. 
Routine health examinations have been con- 
demned in favor of more thorough examinations 
on private bases. The reason is the lack of com- 
pleteness and thoroughness of school examina- 
tions, and absence of current physician confer- 
ences. Recognition is made of help by teachers 
and school health authorities, particularly in 
screening. The Reference Committee agrees that 
these deficiencies exist, and recommends more 
close liaison between school authorities and 
local medical societies. 

The Reference Committee recommends that 
the Committee on School Health make more 
specific recommendations to be worked out be- 
tween school health committees and local medi- 
cal societies. 

Dr. Snow moved that the Fracture Committee 
be discontinued, and that the State Society or- 
ganize a committee on trauma, to include high- 
way accidents, but it be entitled, a Committee 
on Trauma. Dr. Snow’s motion, as amended, 
carried unanimously. 

Dr. Vance: Report of the Committee on News- 
paper Health Column. The Reference Commit- 
tee recommends acceptance of this report as 
given. They recommend further that the mem- 
bers of the Utah State Medical Association be 
urged to participate in any public relation activi- 
ties of their local or State Medical Societies. 


Reference Committee No. 4 


Dr. Riley G. Clark: Reference Committee No. 4 
has reviewed the report of the Blood Bank Com- 
mittee, Legislative Committee, Insurance Plans 
Committee, Aid to the Aged, and Constitution 
and By-laws Committee and recommends that 
these reports be accepted, and I so move. 

Dr. Ruggeri: We ought to have a motion that 
the reports of the four Reference Committees 
be accepted as a whole. 

Dr. Robinson so moved and the motion carried 
unanimously. 

President Ruggeri: That leaves one more item 
of business that we put off this morning, this 
question of hospital physician relationship. 

You heard some very disconcerting comments 
today about some of the hospital practices, some 
of the attempted hospital practices; and I think 
they are serious enough to merit serious con- 
sideration by this House of Delegates. I don’t 
think we should stand idly by and permit any 
hospital to do what I have had reports claim 
they are doing, or trying to do, to some of the 
members of our organization. I don’t think we 
should stand idly by and permit hospitals to get 
any further into the practice of medicine. 

As I understand hospital functions, it is their 
business to run hospitals, and their business is 
to stay out of the practice of medicine; and it 
makes no difference to me, as I see it—and I 
believe I understand the English language a 
little bit—whether it is in the field of anesthesi- 
ology, pathology, or any of the other forms of 
practice. 
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Now we saw within the last year where the 
L. D.S. Hospital set up a department whereby 
they are doing special work on cardiology. No 
free choice of physician there—no anything. 
All right, there is pathology, there is radiology, 
there is anesthesiology, there is cardiology, and 
next it will be obstetrics and gynecology, and 


then maybe medicine and surgery, and who 
knows what. 
I would like to make the statement—I might 





not be able to prove it because nobody has ever 
given me the facts—that I don’t believe any 
hospital is going to hire any doctor to work for 
them unless they are going to make a profit 
out of him, and that means exploitation of the 
physician. 

Why any physician would ever want to work 
for a hospital or a corporation on a contract that 
brings in exploitation, I don’t understand either. 
Some of the blame belongs right back on our 
own shoulders. If we haven’t got the manhood 
and character to stand on our own feet and de- 
mand our rights, maybe we don’t deserve any 
better than we get. 

But we should not let this problem rest on the 
shoulders of any one individual that might be 
picked on piecemeal out here in this hospital, 
and then in another hospital. We should come 
out with a very definite stand and let them know 
where the State Association stands. 

And it is time we tell the hospitals to tend to 
their own knitting, running hospitals, and leave 
the practice of medicine to medical men. And 
if they are not getting enough money out of the 
rooms to run the hospital they had better re- 
adjust the fees for rooms and not get it out of 
the doctors’ services. We ought to have the 
courage and the honesty to come up with some- 
thing that is going to let all the hospitals in our 
State know just what we mean in unmistakable 
language. 

Hospital Resolution Amended 

At this time I would like to continue the dis- 
cussion we ceased just before we went to lunch; 
and I hope before this meeting adjoufns we 
come up with something, some definite form 
of action, that will be unmistakable as to where 
we stand and what we mean to do. 

Dr. Clayton: The logical thing at this time 
would be to pass the motion referring the reso- 
lution to a committee, but I would like to amend 


it to this extent: That the Committee report 
back to a special session of the House of Dele- 
gates within 60 days; and, further, that in their 


the advice of the State 
counsel, so that when 


deliberations, they have« 
Medical Association lega 
they come back with a resolution, it is one that 
we can vote on and will accomplish something. 

It doesn’t do any good to pass a resolution 
that won’t hold water in court. I offer that as 
an amendment to the motion. 


Dr. Bryner seconded the motion for amend- 
ment and it carried unanimously. 

President Ruggeri: Will you read the substitute 
motion? 

(Record read as follows: Dr. Woolsey: Let’s 
make these five on this special committee, to- 
gether with the regular constitutionally-appoint- 
ed committee, be the members of a special com- 
mittee to investigate and report back to this 
special meeting of the House of Delegates.) 

A vote was taken, a1 Dr. Woolsey’s amend- 


ment carried unanimot 


A Voice: Let’s have the motion read as 
amended. 

(Record read as follows: It was moved that this 
Resolution be referred to a special committee 


to be composed of the five members on the 
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special committee together with the regular 
constitutionally-appointed committee on Medical 
Education and Hospitals, the Committee to re- 
port back to a special session of the House of 
Delegates to be called sometime before the first 
of January when the work of the Committee 
is completed; and further, that in their delibera- 
tions they have the advice of the State Medical 
Association’s legal counsel so that when they 
come back with a resolution, it is one that we 
can vote on and will accomplish something.) 

President Ruggeri called on Dr. Samuel New- 
man, President of the Colorado State Medical 
Society. 

Dr. Newman: I thank you for the privilege of 
sitting through your session—it takes me back 
home. We have hassles like this all the time. 

On the serious side, you have discussed many 
questions today that involve medicine every- 
where. These problems that you talked about 
are not local at all. We have them in Colorado. 
Contract practice, hospital procedures, and so 
forth, are no different here than they are any- 
where else. 

In Colorado, we have a law which helps us 
control some of the things the hospitals do as 
far as the practice of medicine is concerned. 
I am sure that if we do not do as Benjamin 
Franklin said, “Hang together,” we will “Hang 
separately.” I think Eddie Cantor put it some- 
what better. He says, “You know what happens 
to a banana when it leaves the bunch; it gets 
skinned.” So the pathologist, the anesthesiologist, 
the obstetrician, the general practitioner, the 
orthopedic surgeon, whoever he may be, could 
be the next man who might be on a salary if it 
is allowed to continue, one after another. So you 
better hang together. 

Hospital accreditation in our state has also 
been a very annoying problem. I am sure that 
nationally it is an annoying situation. It is a 
problem that we have to work out. 

After all, it is proper that we control, to some 
degree, procedures in hospitals, which is for 
the best interest of the patient. 


Labor is going to be a problem in our state 
as well as here. Dr. Ruggeri made the statement 
they want free choice of physician. I am sure 
the average laboring man walking down the 
street does want free choice of physician. The 
man who represents him across the table from 
you, or any other bargaining group, doesn’t 
want free choice of physician other than in a 
limited sense. They will say, “Sure, you can 
have free choice of our physicians,’ but they 
may only have ten, and there may be a hundred 
in your community. 


President Ruggeri thanked Dr. Newman and 
called on Mr. Harvey Sethman, Managing Editor 
of the Rocky Mountain Medical Journal and 
Executive Secretary of the Colorado State Medi- 
cal Society. 

Mr. Sethman: I appreciate the opportunity 
you have given me so many years of listening 
to the proceedings of your. House of Delegates. 
I have never gone away from one of these meet- 
ings without having learned something. You 
would be most interested in hearing from me 
about the present economic status of our Journal. 
It is good. We will have added approximately 
$800 to its reserve fund this year. I can’t give 
you the exact figure because our fiscal year 
ends August 31, and the C.P.A.’s are now com- 
pleting the annual audit. As you know, we are 
aiming for an eventual $5,000 reserve against 
that rainy day that we can’t see, but know some- 
time will probably come. Advertising income 
and volume is uv 11 per cent over last year. 
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The size of the Journal in number of pages has 
gone up about that same amount. There were 
a few months, early in the year, when we were 
holding the size of the Journal down a little 
bit because we had a temporary “drouth” in 
scientific articles, but that drouth is now in the 
past. 

President Ruggeri announced that Dr. Scott 
Smith has been made President-Elect of the 
National Association of Anesthesiologists, and 
then delivered plaques to Past Presidents of 
the Utah State Medical Association. 

The plaques read: 

“PRESIDENT’S CERTIFICATE OF HONOR 

“UTAH STATE MEDICAL ASSOCIATION 

“This certifies that Dr. -............ ... served 
as President of the Utah State Medical Associa- 
tion during the year —_......0........ 

“By his unselfish devotion to his profession 
he advanced the science of medicine for the 
benefit of the People.” 


Election of Officers 


The next order of business was the appointment 
of tellers, and report of the Nominating Com- 
mittee. Dr. Merrill, Dr. Muirhead, and Dr. Scott 
Smith were named as tellers. 

Dr. Weggeland: The Nominating Committee 
has nominated the following men for the four 
positions that come up for this year’s considera- 
tion: 

For President-Elect: Dr. James Z. Davis and 
Dr. Leslie B. White. 

For Honorary President: Dr. John Z. Brown, Sr 

For Secretary: Dr. Don Moore, Dr. Juel E. 
Trowbridge, and Dr. Byron W. Daines. 

Delegate to the A.M.A.: Dr. Geo. M. Fister 
Dr. U. R. Bryner, Dr. H. R. Reichman. 

A motion that nominations be closed 
carried unanimously. 

President Rigguri: If you will come to order, 
I will announce the officers you have elected: 

President-Elect, Dr. Davis. 

Secretary, Dr. Moore. 

Delegate to the A.M.A., Dr. Fister. 

Honorary President, Dr. Brown. 

Now; my last official act as your President! 
I want to thank the House of Delegates and the 
members for their attention and devotion to the 
Utah Medical Association. It has been a pleasure 
to work for the Association in the interests of 
the medical profession and better medical care 
for our people. I want to say to you, too, that 
it isn’t all pleasure; it was an awful lot of work, 
it takes a lot of time. Be that as it may, when 
the time is over and you look back, it is nice 
to feel that you did accomplish something for 
the good of all of us. I feel that this Association 
this year has done just that. 

It now becomes my very great privilege and 
my pleasure to present to you your next Presi- 
dent. I have known Dr. Porter for a good many 
years. He is a man of wide experience. He has 
been a practitioner of medicine for years; his 
specialty is Eye, Ear, Nose and Throat. 

He served at one time as Dean of the 
year Medical School. He served as District Gov- 
ernor of the Kiwanis Club. He has served in 
various capacities with his Church. He has 
served as President-Elect, and probably other 
offices in the Medical Society up there; there 
are probably too many for me to remember. He 
has served on the Council this year, and I have 
become well acquainted with him. 

He is a man of high honor and integrity, and 
I know the steering of the course of the Medical 
Association next year is in very capable hands, 
a man with experience, a man who cannot be 
intimidated, a man that cannot be pressured. 


was 


two- 
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I am sure if you give him any kind of support 
at all, that we are going to have an excellent 
year in 1955-56, during his administration. 

It is now my very great privilege to introduce 
to you your new President, Dr. Porter from 
Logan. (Members stood and applauded.) 

President Porter: After listening to all of the 
things that have been said here today, and sizing 
up the responsibilities that go with this office, 
if there is anybody here who has a bid for it, 
I will be glad to receive it. Charley has just 
been pouring it on all day . . . what is coming 
to me in the coming year .. . and I have pretty 
well known it because I have gone along for six 
years on the Council and know some of the 
problems. 

(Dr. Porter’s address was published in the 
October issue of this Journal.) 

The first official act is to present to Dr. Rug- 
geri, as Past President of the State Medical 
Association for the year 1954-55, the much cov- 
eted Utah State Medical Association Certificate. 

The next item of business is the selection of 
a meeting place for the convention in 1956. 
Where shall we meet? 

Dr. Robinson moved that Salt Lake City be 
the next meeting place, and the motion carried 
unanimously. 

At 5:25 p.m., Wednesday, September 7, 1955, 
the 6lst Annual Meeting of the House of Dele- 
gates of the Utah State Medical Association ad- 
journed. 


Ne 
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Obituaries 


WILLIAM CLARE PORTER 

William Clare Porter, M.D., Medical Director 
and Superintendent of the Los Lunas (sic) Hospi- 
tal and Training School, Los Lunas, New Mex- 
ico, died September 3, 1955. 

Dr. Porter was born July 28, 1868, in Bingham- 
ton, New York, and was graduated from the New 
York University School of Medicine in 1907. 

He entered the Army Medical Corps in 1918 
and retired a Colonel in 1948. He became Su- 
perintendent o. the Los Lunas Hospital immedi- 
ately upon retirement. 

Dr. Porter was a member of the American 
Board of Psychiatry and Neurology, the Amer- 
ican Psychiatric Association, Four Counties Med- 
ical Society, New Mexico State Medical Society 
and the American Medical Association. 





WERNER A. ONSTINE 


Werner A. Onstine, M.D., pioneer Taos physi- 
cian, died September 7, 1955, of a heart attack. 

Dr. Onstine was born in 1871 and was gradu- 
ated from Ohio Medical University in 1896. 

He came to Taos, New Mexico, in 1909, where 
he practiced until 1913, when he moved to Los 
Angeles. After returning to Taos in 1927 he prac- 
ticed until his untimely death. Always free with 
his time and energy, he held clinics each week 
in the small mountain villages of Questa and 
Penasco. 

Dr. Onstine was honored by the House of Dele- 
gates of the New Mexico Medical Society in 1952 
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for having completed fifty years of practice of 
medicine. He was elected to Emeritus Member- 
ship in 1953 by the House of Delegates. He was 
a member of the Taos County Medical Society, 
New Mexico Medical Society and the American 
Medical Association. 








PHYSICIANS FISH 
Here are the results of the final report period 
of the Pfizer 1955 Wyoming and Montana Physi- 


cians’ Trout Fishing Tournament. Dr. N. E. 
Morad of Casper, Wyoming, caught a 37-inch 
Mackinaw to lead Division Number 2 which in- 
cludes trout caught on spinners, lures and live 
bait in a river, stream or creek and all lake 
trout. 

In Division Number 1 which includes trout 
caught on a fly (only) in a stream, river or 
creek, Dr. W. W. Horsley of Lovell placed third 
with a 213%4-inch Rainbow, and Dr. H. V. Adams 
of Sheridan, Wyoming, placed fourth with a 20%- 
inch Rainbow. Dr. F. D. Sidell of Butte Mon- 
tana, was first in this division with a 23%4-inch 
catch. 





A.M.A. PUBLISHES BOOKLET ON RELATIONS 
BETWEEN DOCTORS AND HOSPITALS 

Just off the presses is a new pamphlet on the 
relationship of physicians and hospitals pub- 
lished by the A.M.A.’s Council on Medical Serv- 
ice. Entitled, “Relation of Physicians and Hos- 


pitals,” this sixteen-page booklet contains: 
(1) “Guides for Conduct of Physicians in Rela- 
tionships With Institutions” (adopted by the 
House of Delegates in December, 1951), and 


(2) “Report of the Joint Committee on Hospital- 


Physician Relationships of the Boards of Trus- 
tees of the American Medical Association and 
the American Hospital Association” (adopted 


by the House of Delegates in June, 1953). 
Since the House of adopted the 
position that the 1953 report should be consid- 
ered a supplement to the 1951 report, both state- 
ments constitute official A.M.A. policy on this 


Delegates 





subject and are reprinted in this edition. Medi- 

cal societies, hospital staffs and individual phy- 

sicians may secure copies from the Council. 
Enormous numbers of adult human beings 


carry tubercle bacilli in a semi-dormant state and 
hold their infection in check under normal cir- 
cumstances. However, non-specific physiological 
disorders can disturb the equilibrium between 
bacilli and host tissues and convert the latent 
tuberculous infection into overt tuberculosis.— 
Rene J. Dubos, Ph.D., J.A.M.A., April 23, 1955. 
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The Book Corner_ 


New Books Received 


New books received are acknowledged in this section. From 
these, selections will be made for reviews in the interests of the 
readers. Books here listed will be ilable for gz from the 
Denver Medical Library soon after publication. 





Feeling No Pain: By Bill O'Malley. 
Prentice-Hall, Inc., New York, 
humbered. Price: $1.90. 


Published by 
1955. Pages un- 





The Management Of Oral Disease—A Treatise on the 
Recognition, Identification and Treatment of Dis- 
eases of the Oral Regions: By Joseph L. Bernier, 
D.D.S., M.S., F.D.S., R.C.S. (Eng.). With 1,001 text 
illustrations and five color plates. Published by 
The C. V. Mosby Company, St. Louis, 1955. 825 
pages. Price: $15.00. 





Applied Medical Bibliography For Students: By Wil- 
liam Dosite Postell, Medical Librarian and Pro- 
fessor of Medical Bibliography, Louisiana State 
University School of Medicine, New Orleans, 
Louisiana. Published by Charles C. Thomas, Spring- 
field, Ill., 1955. 142 pages. Price: $4.50. 





Henry Ford Hospital International Symposium on 
Cardiovascular Surgery, Studies in Physiology, 
Diagnosis and Techniques: Proceedings of the 
Symposium Held at Henry Ford Hospital, Detroit, 
Michigan, March, 1955. Edited by Conrad R. Lam, 
M.D., Surgeon-in-Charge, Division of Thoracic Sur- 
gery, Henry Ford Hospital. Published by W. B. 
Saunders Company, Philadelphia, 1955. 543 pages, 
illustrated. Price: $12.75. 





Cardiac Diagnosis—A Physiologic Approach: By Rob- 
ert F. Rushmer, Associate Professor of 
Physiology and Biophysics, University of Washing- 
ton Medical School. Published by W. B. Saunders 
Company, 1955. 447 pages, illustrated. Price: $11.50. 


Basic Surgical Skills—A Manual With Appropriate 
Exercises: By Robert Tauber, M.D., A.C.S., As- 
sistant Professor of Gynecology and Obstetrics, 
Graduate School of Medicine, University of Penn- 
sylvania. Published by W. B. Saunders Co., Phila- 
delphia, 1955. 75 pages, illus. Price: $3.75. 


Cancer Cells: By Edmund Vincent Cowdry, Director, 
Wernse Cancer Research Laboratory, Washington 
University, St. Louis. Published by W. B. Saunders, 
— 1955. Illustrated. 677 pages. Price: 





M.D. Published 
1955. 412 pages, 


Office Procedures: By Paul Williams, 
by W. B. Saunders, Philadelphia, 
illustrated. Price: $12.50. 





Textbook of Endocrinology: Edited by Robert H. 
Williams, M.D., Executive Officer and Professor 
of Medicine, University of Washington Medical 
School, Seattle. Second edition. Published by W. 
B. Saunders, Philadelphia, 1955. 776 pages, illus- 
trated. Price: $13.00. 


Classification For Medical Literature: By Eileen R. 
Cunningham, Librarian and Professor of Medical 
Library Science, Vanderbilt University School of 
Medicine; with the collaboration of Eleanor G. 
Steinke, Assistant Librarian, Vanderbilt Uni- 
versity School of Medicine. 4th ed., rev. and enl. 
Published at Nashville, by the Vanderbilt Uni- 
versity Press, 1955. 164 pages. Price: $2.75. 


Why Patients See Doctors: Results of the Washing- 
ton Sickness Survey, a statewide study of patients 
seen by doctors in private practice. By Seymour 
Standish, Jr., Washington State Health Council; 
Blair M. Bennett, University of Washington Medi- 

cal School; Kathleen White, University of Wash- 


ington Medical School, and L. E. Powers, M.D., 
American University of Beirut, Lebanon. Pub- 
lished by the University of Washington Press 


Seattle, 1955. 94 pages. Price: $2.50. 


2.5 mg.— 5 mg. 


Indications: 
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Book Reviews 


Diseases of the Nervous System, Described 
Practitioners and Students: By F. M. R. 
M.D., D.SC., F.R.S., Fellow of the Royal 
of Physicians of London; Fellow of 


for 
Walshe, 
College 

University 


College, London; Consulting Physician to Uni- 
versity College Hospital, and to the National 
Hospital of Nervous Diseases, Queen Square. 8th 


ed. 357 p., illus. 
& Wilkins Co., 


Baltimore: Williams 


$7.00. 


and diagrs. 
1955. Price: 

The first edition of this textbook was published 
in 1940. The author’s stated objective, in the 
first edition, was to provide a practical guide 
for the student and the general practitioner. 
This purpose was prosecuted by means of selec- 
tion, emphasis, and omission of certain subjects. 


Using simple terms, the author sought to at- 
tract and to offer guidance to the student and 
the general practitioner with neurologic inter- 
ests. Redundant and complex terminology, ep- 
onymous signs and syndromes, and other words 
of tyranny, were reduced to a minimum. By 
simplifying neurology, Dr. Walshe encourages 
students and practitioners not to accept too 
easily, defeat or evasion, in a diagnostic problem. 
The author believes that instruction in simple 
words supports a confident, methodical approach 
to diagnostic difficulty, particularly in neurology. 


The eighth or current edition is published with 
the same purposes as the first. Timely revision 
has been added. This edition consists of 357 
pages. The table of contents lists thirty chap- 
ters, exclusive of an index. There are fifty-eight 
illustrations, most of which are diagramatic 
drawings. There are few photographs; none in 
color. 

The author emphasized that disease should 
be considered in terms of time as well as space. 
Changes in disease also occur as medical advance 
takes place. Thus the first chapter stresses those 
factors of time such as duration, era, and age, 
in symptom production. The influence of sex 
and heredity in the panorama of disease is rec- 
ognized. The author discusses etiology as an 
interplay of various forces, not as a singular 
result of a micro-organism, a trauma, the organ- 
ism, or of some defective component of the 
human mechanism. Although the concept of 
cause is broadened, etiology is reduced to a 
simple common denominator of multiple factors 
of causation. Illness is a vital reaction of the 
organism as a whole. This occurs as a form of 
behavior, developing in response to adversity. 
Anatomic, physiologic and psychologic charac- 
teristics as factors are considered. Environ- 
mental factors such as injury, heat, cold, chemi- 
cal agents, nutrition, infections and physical 
agents are described. Although psychological 
mechanisms are mentioned, it is pointed out that 
the time has not come for a final assessment 
of any primary psychologic factor in the pro- 
duction of an organic disease of the nervous 
system. 


Localizing signs aiding in diagnosis are treated 
anatomically. Disease of the motor neuron is 
classified under four main categories: pyramidal, 
extra-pyramidal, cerebellar and the lower motor 
neuron. Disease of one unit of the motor neuron 
may or may not be confined to that unit. 


The pituitary and hypothalmus are considered 
as a complex. Anatomic connections are men- 
tioned as well as physiologic interrelationships. 
Cognizance is given to the fact that lesions in 
this area may produce serious effects elsewhere. 
These effects are generalized on and not detailed. 


The reactions of various anatomic elements of 
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the nervous system are described in terms of 
pathologic change. Demyelination is referred to 
as an abnormality of the myelin sheaths while 
the axis cylinders remain intact. A second type 
of white matter change is that of Wallerian 
degeneration in which fragmentation of the axis 
cylinder follows demyelination. 

The reactions of the glial cell in inflammation, 
degeneration, and vascular abnormality is simply 
described. Attention is directed to the nature 
of the glial cell reactions: regeneration and mul- 
tiplication. This differentiates the reaction of 
the glial cell from that of the nerve ganglion 
cell. The latter reacts to stress by degeneration 
and necrosis; under no circumstances can these 
cells undergo regeneration 

Unfortunately, the author fails to confirm or 
deny a relationship between ganglionic-glial be- 
nign cell change and neoplastic proliferation of 
those cells. 

The subject of malignancy is 


dealt with as 
sub-heading under space oc: 


upying lesions within 


the skull, along with hematoma, abscess, and 
granuloma. Relationship to cancer elsewhere 
in the body is not mentioned. The subject of 


malignancy of the brain and 
with in approximately the 
pages as syphilis of the 

seems strange, as neoplasn 


spinal cord is dealt 
same number of 
ervous system. This 
Is a most important 


problem in neurology today, while syphilis is 
now a minor problem. 
The reviewer believes that the author success- 


fully accomplishes his stated 
publication of this book 


GEORGE W. HOLT, M.D. 


purpose in the 


Antibiotics and Antibiotic Therapy: By Allen E. Hus- 
sar, M.D., and Howard I ly, M.D This is the 
first clinical manual or roperties, potentiali- 
ties, and limitations of antibiotics in clini- 
cal practice. A well- gal ed and comprehensive 


primer on the subjec y so eeded by the medical 








student, and practitior ide him through the 
maze ot antibiotics I their i ‘rect and 
indiscriminate use Pi ed by T Millan 
Company, November, 19 Price $6.00. 

This is a very attractive book which is more 


easily read than some of other recent books 
on antibiotic therapy. The book is divided fun- 
damentally into three sections dealing with gen- 


eral principles of antibot therapy, pharma- 
cology of individual antibiotics and considera- 
tions of the “drug of choice” in a variety of 


clinical conditions. 

The book is written at clinical level, rather 
than a highly technical level and this makes it 
more valuable to the person practicing clinical 
medicine. In addition to being interesting read- 
ing in a rapidly advancing field of medicine, it 
is also a convenient and up-to-date reference 
manual for refreshing ons memory as to the 


“drug of choice” in the many specific infections 
discussed. 

Bibliographies are generally quite recent and 
certainly complete enough for the person prac- 
ticing clinical medicine. The book is recom- 
mended for any clinician who wishes to have a 
recent reference text in the field of antibiotic 
therapy. 

W. GRAYBURN DAVIS, M.D. 
Physicians’ Office Attendants Manual: By Henry B. 

Gotten, M.D., Associate I sor of Medicine, Uni- 

versity of Tennessee, ar glas H. Sprunt, *M.D., 

Professor of Patholog iversity of Tennessee, 

Memphis, Tennessee I Manual is-in two sec- 

tions: Section for Office Work and ection for 

Laboratory Work. P ubl 1 by Charles C. Thomas, 

Springfield, Illinois. « 3 p., illus. ‘Price : $3.75. 


As indicated in the preface, 


’ the chief purpose 
of this Manual is to guide the 


novice, rather than 
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the experienced medical secretary and technolo- 
gist. Because of the present shortage of regis- 
tered medical technologists, the University of 
Memphis has offered an eleven-week course to 
high school graduates, training them in the 
simpler procedures with which a physician needs 
assistance both in the office and laboratory. The 
Physicians’ Office Attendants Manual, created 
for the purpose of simplifying this course, pre- 
sents basic and general information, obviously 
slanted toward the needs of assistants lacking 
the extensive training and education of regis- 
tered technologists and medical secretaries. For 
the beginner in these fields, the Manual gives 
invaluable guidance, not only by its compact 
presentation of correct procedure, but also by 
the fine illustrations which so ably amplify the 
information. 


GEORGE H. CURFMAN, JR., M.D. 


“Should the Patient Know the Truth?” 
contributors. Samuel Standard, M.D., 
muth Nathan, M.D., Editors. 

This book constitutes the opinion of twenty- 
five people, of whom twelve are physicians 
prominent in medical, surgical and psychiatric 
fields; seven are registered nurses from both 
Protestant and Catholic institutions; two are at- 
torneys; one is an educator; three are clergymen 
representing Catholic, Protestant and Jewish 
points of view. Each writer has been given one 
chapter to express his ideas in answer to the 
question. 

All the contributors, with the exception of one, 
have adopted a middle-of-the-road philosophy 
in recognizing that a categorical approach is not 
possible, since both circumstances and patients 
vary so widely. Nearly every writer has been 
able to cite instances in which one approach 
would have been detrimental to the welfare of 
the patient, concluding, therefore, that the phy- 
sician must weigh the question each time he is 
confronted with it, and make the answer help 
the patient, not hurt him. One writer, Dr. Wan- 
gensteen, has expressed his opinion categorically 
by stating that the answer should always be 
“yes.” Dr. Wangensteen indicated that only in 
this way can the physician have the complete 
cooperation of the patient in dealing with the 
proper form of therapy. He feels that, “To fail 
to tell patients they have cancer is as archaic 
and out-moded as Victorianism.” The Catholic 
clergymen and the Catholic nurses agree with 
a middle-of-the-road philosophy depending upon 
the circumstances, except that in the event of a 
patient’s impending death he must always know. 
if possible that he is going to die in order that 
specific and important functions of the church 
in redeeming the patient’s soul before he passes 
on to another world, may be carried out. 

In general it may be said that, although the 
book does not intend to answer the question for 
all time to come, it does present a broad cross 
section opinion of the leaders in the field of 
medicine, religion and the law. These opinions 


Numerous 
and Hel- 





are interesting even though the reader is still 
left to make up his own mind concerning the 


problem. 
BERNARD T. DANIELS, M.D. 





Handbook of Pediatrics: By Henry K. Silver, M.D 
Associate Professor of Pediatrics, Yale University 
School of Medicine, New Haven, Connecticut; C 
Henry Kempe, M.D., Assistant Professor yf 
Pediatrics, University of California School of 


Medicine, San Francisco, California; and Henry B 
Bruyn, M.D., Assistant Professor of Pediatrics and 
Medicine, University of California School of Medi 
eine, San Francisco, California, Assistant Clinical 
Professor of Pediatrics, Stanford University Medi- 
cal School, San Francisco, California. Los Altos 
California, Lange Medical Publications, 1955. 48 
pages. Price: $3.00. 

Truly an outline of pediatric procedure, diag- 
nosis and treatment. This volume has a very 
unique thumb index from its table of contents 
that lends itself to quick reference. 

The text is, of course, concise but very much 
up to date with a nice balance between dis- 
cussion of diagnosis and treatment. The volume 
represents a valuable addititon to a pediatric 
library. 


WARD L. CHADWICK, M.D. 








Famous for over 52 years as Denver’s 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
® Contains no added chemicals 
@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 





®@ Scientific distilling process removes all 
minerals 

® Aerated, to remove flat taste of other distilled 
waters 

® Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5-5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 





1801 High Street, Florida 5-1815 





Oculist Prescription Service Exclusively 
SHADFORD - FLETCHER OPTICAL CO. 
Dispensing Opticians 


218 16th Street, AComa 2-2611 Main Office 
3705 East Colfax (Medical Center Building). 


Florida 5-0202 
2465 South Downing, SPruce 7-2424 


Denver, Colorado 
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ELECTIONS 





Your State’s Executive Office appreciates be- WANTADS 


ing notified of the results of your component 


society elections. Not only can State Secretaries ESTABLISHED, attract ympletely furnished, 


s completely equipped, e« l practice office on 
thus keep their records up to date, but they are jitticton Biva., Littleton, Colorado, in rapidly grow- 
better able to route inquiries to the appropriate ing area. Unlimited parkins Available October 


1, 1955. Write to Box 


pler Army Hospital, 
Honolulu, T.H 


component society officer. 














WANTED AT ONCE: W rained general practi- 
tioner between ages 10, speaking Spanish 
, . and English fluently to j man group in Tucson; 
Constant alertness to reversion to endemic er ss gay har very ptable. Must be par- 
‘ . we . 2 ticularly interested in rics osreferably with 

and epidemic conditions is essential, and some one or two years’ reside! re tig tan AD ete 
situations, especially tuberculosis, require de- year commensurate witl fi ations, $800.00 mini- 
z A z mum a month for first hs, $900.00 a month 
termined and drastic attention, but generally for second six months tnership. Send pic- 
P a . ture, medical background l extraction, marital 
speaking, the public health programs are drift- status, three letters of ré endation with first 
; . , ; inf< letter. Should have lice state having basic 

, og g 
ing away from the early ages of high infant and science law. Write Old I » Medical Group, Dr 
maternal mortality and the communicable dis- Fred C. Gregg, 41 East Jackson, Tucson, Arizona 

eases toward adult health, chronic disease, can- WANTED “. bo a Ln laboratory: _ r a 
. _ registerec technician \ types of bloo chem- 
cer, heart, diabetes, nutrition, mental health, and istry —B.M.R., E.EK.G.. s me tevislees. Gelars 
accident prevention. Most of these latter condi- oa agg my immedi ut Samuel Nelson, M.D., 
tions demand sound and knowing participation FOR RENT—715 South 1 ersity in Bonnie Brac 
on the part of the individual and his family. The - Shopping Conte r. 1,600 re feet divided into 
° . ive rooms. *lenty of ng tent $210 per 

mass approach alone will not be productive. 





month. Call DE. 3-1642 


Henry F. Vaughan, Dr. P.H., Am. J. Pub. Health, wuint RENT office spac Republic Building to 


. Internist. X-ray, Eke. a Laboratory Facilities. 
March, 1955. Call KE. 4-3434 








Established 1894 H -O-W -D-Y 
Paul Weiss | 


BOB’S PLACE 


A Bob Cat for Service 


CONOCO PRODUCTS 


OPTICIAN 


1620 Arapahoe Street 
300 South Colorado Boulevard 





Denver, Colo. 
Cow Town, Colo. 




















The Home With a Heart 
THE FAIRHAVEN MATERNITY SERVICE 


Denver’s original refuge for unwed mother since 1915 


Strictly confidential—Finest Hospital, Obstetrical Care (American Medical Association) 
MRS. RUTH B. CREWS, Supt. 3359 Leyden DExter 3-1411 








THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region 


Approved by The Joint Commission on Accreditation of Hospitals 
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| 
__1950 Cortone® | 1952 Hydrocortone® 


1954 ‘Alflorone’ | 1955 'Hydeltra’ 





f (< >) 





tablets 


(Prednisone, Merck) 2 mg.-2.5 mg. - 
the celta-i analogue of cortisone 


Rheumatoid arthritis 
—_ Bronchial asthma 
sensi ag Mande & Oc, Ye. Inflammatory skin conditions 








Need We Tell You... 


That Federal Income Taxes take a consider- 
able portion ef your income? 


TAX EXEMPT So Why Not Talk To Us... 


about dependable income from municipal 


securities. Because of tax concessions grant- 

SECU RITIES ed on income from these investments, in- 
dividuals in the higher income brackets en- 
joy a greater yield than from fully taxable 
securities. 


Write or call for more complete information 
regarding tax-free income. 


rr? 
MountaInN STATES 


Salt Lake City Denver 








ecurities Corporation 
Grand Junction INVESTMENT BANKERS 
ACOMA 2-8688 

460 DENVER CLUB BUILDING DENVER 2, COLO. 
SALTLAKE CITY ° “AS VEGAS °* GRAND JUNCTION 


Las Vegas 














for Novemper, 1955 1047 





OFF TO BOSTON! 

Quaint old Boston, with its crooked streets 
and historic landmarks familiar to every Ameri- 
can schoolboy, has much to offer physicians and 
their wives planning to attend the A.M.A.’s ninth 
annual Clinical Meeting November 29 to Decem- 
ber 2. An outstanding scientific program cover- 
ing all phases of medicine—including lectures, 
round-table discussions, color television and mo- 
tion picture films—has been lined up for A.M.A. 
visitors. In the Scientific Exhibit, leading au- 
thorities from all over the country will be on 
hand continuously throughout the four-day 
meeting to answer questions and discuss prob- 
lems with doctors. The Technical Exhibition 
will feature the latest developments in equip- 
ment, books and pharmaceuticals. 

This year’s meeting promises to be one of the 
largest Clinical Sessions on record. Both the 
Scientific and Technical Exhibits will be held 
in the Mechanics Building, and the House of 
Delegates will meet at the Statler Hotel. Ar- 
rangements are being completed to make this 
session a worthwhile postgraduate medical edu- 
cation “course.” Plan now to attend! 





With the tuberculosis death rate continuing its 
gratifying sharp decline, the tuberculin reaction 
is becoming increasingly important in differ- 
ential diagnosis—James E. Perkins, M.D., Jour- 
nal-Lancet, April, 1955 











ls Your Best Buy in 
Professional Papers 


Quality With Economy 


Examination Table Paper 
Towels and Drapes 
Ask Your Supplier for “TIDY” 


TIDI PRODUCTS - BOX 166 - POMONA, CALIF. 














CAMBY 


Camby says, “CAMBRIDGE DAIRY has been 


a ah * * 
7 2) ‘ 7 
* gq 2S ee | Pe | i 


producing QUALITY MILK for Denver babies since 1892.” 


We Invite Your Inspection and Appreciate Your Recommendation 


PEarl 3-8826 


690 So. Colorado Blvd. 





The Southard School 


Intensive individual psychotherapy in a residentia! 
school, for children of elementary school age 
with emotional and behavior problems. 


J. COTTER HIRSCHBERG, M.D., Director 





Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


The Menninger Children’s Clinic 


Outpatient psychiatric and 
and consultation for infant 
een years. 


neurologic evaluation 
and children to eight- 


Topeka, Kansas; Telephone 3-6494 
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The Emory John Brady Hospital 
401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 











2.5 mg.— 5 mg. 


Indications: 
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WABI RS HEALTH IN THE PIKES PEAK REGION 





COLORADO SPRINGS 





GLOCKNER-PENROSE 
HOSPITAL 


Sisters of Charity 








Specialists on IMPLANT EYES 


leading specialists in building plastic 
Also serving the doctor and his patient 
Assortments sent on memo. in 


It has been our privilege to work with 
eyes to order for all types of implants. 

with regular all-plastic eyes and glass eyes. 
business since 1906. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 3-5638 











We are available when you need us 
Open 9 A. M. to Midnight — 24 hour-a-day phone Service 











—titKx — = 
9350 Drive-Up 
- wa PROFESSIONAL Window 
ve. Pharmacy _Service : 
. « « Our large prescription volume insures FRESH drugs . . . Being specialists in our 
profession insures SERVICE 
PHONE EM. 6-1531 _. IF NO ANSWER — POE. 3-4909 FREE DELIVERY 
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e The Extra-Small “ROYAL” 
EN J y ty e The Extra-Powerful “SUPER ROYAL” 


© Operates for 15¢ a Month 


M. F. TAYLOR 
HEARING AIDS. . . .$125.00 LABORATORIES 


10-Day Money-Back Guarantee Denver’s Oldest Hearing Aid Dealer 
By makers of world-famous Zenith 717 Republic Bidg., Denver 
Radios, FM, Television Sets MAin 3-1920 


Bone Conduction Devices Available at Moderate Extra Cost 








NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
309-16th Street Phone KEystone 4-0806 Denver 
Catering to Medical Profession Patronage 











Stodghill’s Imperial Pharmacy 


DENVER’S OLDEST EXCLUSIVE PRESCRIPTION PHARMACY 


INTELLIGENT SERVICE 
319 16th St. TAbor 5-4231 Denver, Colo. 

















HELP FOR 


PROBLEM DRINKERS 





*The Problem Drinker is one whose 


drinking causes a continuing and 
growing problem in any department 
of his life. 


IF YOU HAVE PATIENTS IN THIS 
CATEGORY .. . INVESTIGATE! 


Hazelden is a non-profit organization, designed to 
help problem drinkers return to normal living. It's 
peaceful country setting is on beautiful Lake Chisago, 
near Center City, 45 miles northeast of the Twin 
Cities, with specious grounds, suitable and well 
equipped buildings. Hazelden is secluded, yet within 
easy reach of U.S. Highway 8. 


Your Inspection Is Invited. 


Affiliated with Complete Information on Request. 
St. Croix Memorial Medical Staff 
Hospital FRED B. REIGEL, M.D., Chief of Staff; J. C. BELSHE, M.D., Assistant Chief of Staff 

NORWOOD E. WEGNER, M.D. Director: LYNN CARROLL 










Sst Osteo @)iilec 
341 North Dale Street - Saint Paul, Minn. 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 








26 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 
Free Delivery Service 
West 38th Ave. and Clay 
Phone GLendale 5-1073 


Denver, Colo. 








Courteous Service 


Quality Drugs 





Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 











Whittaker’s Pharmacy 
“The Friendly Store” 





PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-2401 





HYDE PHARMACY 


ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 











Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 





EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 














WE WELCOME AND CATER TO THE 
MEMBERS OF THE MEDICAL PROFESSION 


CUMMINGS PHARMACY 
(Formerly Marty Drug Co.) 
3301 E. COLFAX AT ADAMS 
W. F. Cummings, Owner 


PRESCRIPTIONS 
CALL EA. 2-1590 
A streamlined pharmacy for all your needs. 
PROMPT FREE DELIVERY 











ANY QUESTIONS 


About Your Medical Society? 


ons about your mem- 
the functions of the 


Do you have any quest 
bership—this publicatior 


various committees of your medical Society? 
Your executive office and committee chairmen 
stand ready to help you find the answers. 


Just Ask Us 
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Why so many 
physicians 


Pablum Rice Cereal 
Pablum Barley Cereal 
Pablum Oatmeal 
Pablum Mixed Cereal 


SPECIFY 


PABLUM 
CEREALS 


TOMMY started on Pablum 
Rice Cereal at the age of 2 
months. He likes its smooth 
texture (all Pablum Cereals 
are smooth). Pablum Cereals 
give him plenty of iron— 

¥g oz. supplies 4.2 mg.— 

to help prevent iron 
deficiency anemia. 


MARY LOU likes Pablum 
Oatmeal. Since she has been 
eating Pablum Cereals her 

g appetite is 


ed longer. 


BARBARA like other children 
s all four Pablum ® 

ils. Each variety tempts 
vakening taste buds. 

blum Cereals are s« ientifically 

kaged to insure freshness. 
Handi-Pour’ spout is an 
convenience tor 
nothers. 
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DIV N OF MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 
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